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MCV's  Future  Development 


The  proposed  master  plan  for  the 
Medical  College  of  Virginia,  which  is 
depicted  in  the  center  spread,  pages  14 
and  15,  of  this  issue  of  The  Scarab, 
outlines  the  physical  development  of  the 
College  in  the  foreseeable  future. 

The  bulk  of  the  proposed  capital  out- 
lay expenditures,  certainly  between  now 
and  1970,  lie  in  the  area  of  "the  human 
needs"  of  our  students — housing,  feed- 
ing and  recreational  facilities,  and  "el- 
bow room"  in  which  to  develop  their 
minds  and  bodies  outside  the  classrooms 
and  laboratories. 

In  terms  of  area,  our  ultimate  bound- 
aries are  fairly  easily  defined  and,  for 
the  most  part,  already  have  been  de- 
termined. Roughly,  an  unbroken  line  en- 
compassing our  ultimate  area  would  fol- 
low the  Richmond-Petersburg  Turnpike 
from  Broad  Street  northerly  to  Seventh 
Street,  south  on  Seventh  to  Leigh,  east 
on  Leigh  to  Tenth,  south  on  Tenth  to 
Sheltering  Arms  Hospital,  thence  east 
again  to  Eleventh,  south  on  Eleventh  to 
Broad,  and  finally  east  on  Broad  to  the 
starting  point  at  the  Turnpike.  Except 
for  small  parcels  scattered  through  the 
main  area,  this  downtown  "campus"  has 
been  acquired,  save  the  block  bounded  by 
Leigh  and  Seventh  and  Eighth  Streets 
and  the  Turnpike,  the  block  in  which  the 
Richmond  Howitzers  Armory  is  located. 
However,  the  College,  by  authority  of 
the  Board  of  Visitors,  has  acquired  a 
few  parcels  in  this  block  by  use  of  avail- 
able private  funds. 

MCV  requests  to  the  Governor's  Cap- 
ital Outlay  Commission,  which  is  study- 
ing construction  needs  of  the  State  for 
the  1962-68  period,  give  a  good  clue  to 
our  hopes  for  the  future.  MCV  has 
requested  approval  of  projects  for  1962- 
68  estimated  to  cost  $12,099,985,  of 
which  $6,351,910  would  come  from 
State  funds  and  $5,748,075  from  other 
sources. 
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These  proposed  projects,  if  authorized, 
would  include  three  apartment  buildings 
for  married  students  and  housestaff,  each 
building  providing  approximately  one 
hundred  apartments.  Also  proposed  is  an- 
other single  student  residence  hall,  com- 
pleting that  development  between  Ninth 
and  Tenth  Streets  north  of  Leigh.  And 
tying  in  with  the  housing  plans  will  be 
conversion  of  the  Virginia  Civil  War  Cen- 
tennial Center  on  north  Ninth  Street,  to 
the  nucleus  of  our  student  activities  cen- 
ter, to  be  coupled  with  a  gymnasium, 
after  the  Centennial  observance  is  over 
in    1965. 

The  College  proposes  also  to  renovate 
and  modernize  Cabaniss  Hall  dormitory 
for  nurses  and  build  an  addition  to  Ran- 
dolph-Minor Hall  to  house  nursing  school 
classrooms  and  offices.  These  two  proj- 
ects will  provide  more  adequate  educa- 
tional facilities  for  the  school  of  nursing 
and  also  greatly  improve  the  student 
nurses'    housing   arrangements. 

The  only  other  major  building  pro- 
posed in  the  1962-68  period  is  a  wing 
to  the  Wood  Memorial  Building  to  house 
research  activities  of  the  school  of  den- 
tistry, some  of  its  graduate  work,  and 
the  training  of  dental  auxiliary  person- 
nel. 

Other  projects  included  among  those 
submitted  to  the  State  would  bring  up 
to  date  McGuire  Hall,  the  A.  D.  Wil- 
liams Memorial  Clinic,  the  main  MCV 
Hospital,  and  St.  Philip  Hospital.  Funds 
also  are  requested  for  the  purchase  of 
land  yet  to  be  acquired  within  the  MCV 
area. 

These  above  described  improvements 
are  exclusive  of  the  new  medical  education 
building,  which  is  expected  to  be  adver- 
tised for  bids  shortly  and  which  will  be 
erected   across   Twelfth   Street   and   con- 


nected with  the  A.  D.  Williams  Clinic. 
This  $6,000,000  structure  is  the  key  to 
many  of  the  other  expenditures,  as  its 
occupancy  will  release  certain  space  in 
other  buildings  and  permit  various  rear- 
rangements and  adjustments  to  bring 
about  the  most  efficient  and  effective  utili- 
zation of  the  vacated  areas. 

With  approximately  1,300  beds  avail- 
able in  our  four  hospitals.  MCV  does  not 
contemplate  requesting  the  State  for  the 
construction  of  any  additional  bed  facili- 
ties, but  affiliated  institutions,  of  course, 
may  undertake  some  expansions  or  new 
projects  in  the  course  of  the  next  several 
years.  A  new  facility  in  our  midst  which 
will  be  operated  in  cooperation  with  MCV 
is  the  Virginia  Treatment  Center  for  Chil- 
dren, the  40-bed  unit  for  the  treatment  of 
emotionally  disturbed  children.  The  loca- 
tion of  this  unit  by  the  State  Hospital 
Board  in  our  area  typifies  the  advantages 
to  all  concerned  of  being  situated  in  a 
medical  center  such  as  this. 

The  City  of  Richmond's  proposed  civic 
center  development  is  closely  identified 
with  the  Medical  College  long-range  plans 
and,  in  fact,  complements  our  develop- 
ment. 

The  replacement  value  of  the  present 
MCV  physical  plant  is  conservatively  esti- 
mated at  S3 3,000,000.  With  the  addition 
of  the  medical  education  building,  and 
other  projects  now  under  way.  such  as 
our  565-car  parking  garage,  the  value  will 
be  boosted  to  approximately  S-40,000,000. 
Should  the  College  be  successful  in  the 
1962-68  program,  we  will  have  grown 
from  a  S33,0OO,OOO  to  a  $52,000,000  in- 
stitution, plant-wise.  This  is  substantial 
growdi.  and  probably  as  rapid  as  we  can 
reasonably  hope  for.  despite  the  long  list 
of  past  unmet  needs.  Impressive  as  this 
figure  is.  it  represents  our  minimal  needs 
if  we  are  to  earn'  forward  in  acceptable 
fashion  the  programs  assigned  us. 
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PERSPECTIVE 


Perspective  can  best  be  given  to  the 
present  programs  of  the  medical  school  by 
first  reviewing  the  changes  in  recent  years 
within  the  school  and  then  by  consider- 
ing the  complexity  of  medicine's  internal 
and  external  environment  today. 

"The  education  of  the  medical  student 
is  the  primary  objective  of  the  medical 
school."  This  disarmingly  simple  state- 
ment of  purpose,  which  is  the  opening 
sentence  of  the  "Objectives  of  the  Medi- 
cal School,"  must  be  constantly  remem- 
bered. It  can  easily  be  forgotten  in  the 
hectic  jumble  each  year  of  350,000  hospi- 
tal days,  85,000  outpatient  visits,  50,000 
emergency  room  visits,  and  a  million  and 
a  half-dollar  research  program.  Today's 
medical  school  is  the  heart  of  a  medical 
center  encompassing  multiple  and  complex 
functions,  all  of  which  must  enhance  the 
educational  effort. 

In  the  instance  of  this  medical  school, 
within  the  short  space  of  four  years,  an 
unusually  large  number  of  faculty  re- 
placements— particularly  at  the  adminis- 
trative level — has  been  made  necessary  by 
retirements,  illness,  and  death.  Within 
that  time  the  Medical  College  has  acquired 
a  new  president,  new  deans  of  medicine, 
nursing,  pharmacy,  graduate  studies  (es- 
tablished 1958),  a  new  dean  of  students 
(established  I960),  and  a  new  director 
of  the  school  of  hospital  administration. 
In  the  medical  school  itself  there  are  a 
new  assistant  dean,  new  chairmen  of  the 
departments  of  medicine,  pathology,  phys- 
ical medicine  and  rehabilitation,  psy- 
chiatry, radiology,  surgery,  and  of  the 
divisions  of  biometry  (a  new  program  in 
1958),  dermatology,  neurology,  and  po- 
diatry (formalized  in  I960).  Related  to 
all  of  these  is  the  new  director  of  the 
office  of  research  in  medical  education 
(established  I960). 

Almost  all  of  these  positions  have  been 
filled  by  full-time,  salaried  people.  With 
the  addition  of  other  faculty,  the  number 
of  full-time  personnel  in  the  clinical  fields 
now  totals  69  as  compared  with  five  just  a 
few  years  ago.  All  of  this  reflects  the 
need  for  a  nucleus  of  individuals  who 
devote  their  full  time  to  academic  re- 
sponsibilities and  thus  provide  that  co- 
ordination and  unity  of  direction  which 
make  the  efforts  of  the  always  essential 
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part-time  faculty  (352)  maximally  effec- 
tive. The  preclinical  departments  have 
had  principally  full-time  faculty  for  many 
years. 

The  support  of  this  program  has  come 
from  many  sources.  A  principal  one  has 
been  the  State  and  represents  acceptance 
of  enlarged  responsibility  for  support 
of  medical  education  in  the  Common- 
wealth. Not  only  has  the  State  provided 
new  basic  full-time  salaries  for  clinical 
faculty  but  also  has  significantly  increased 
the  level  of  support  of  the  preclinical 
faculty.  Thus,  in  the  past  ten  years  the 
operating  budget  of  the  medical  school, 
exclusive  of  research  grants,  of  the  hospi- 
tal's share  of  the  educational  cost,  and  of 
our  share  of  maintenance  and  adminis- 
trative costs  of  the  College,  has  progressed 
from  $402,000  in  1950  to  $1,130,000  in 
I960. 

In  addition,  within  the  past  four  years, 
magnificent  contributions  by  private  citi- 
zens and  matching  funds  from  the  Federal 
Government,  combined  again  with 
markedly  increased  State  funds  and  the 
institution's  own  endowment  funds,  have 
enabled  the  construction  of  many  new 
facilities  to  house  our  programs.  These 
include  the  McGuire  Hall  Annex,  Phase 
II;  the  Ennion  G.  Williams  Hospital;  the 
Strauss  Research  Laboratories,  presently 
under  construction;  the  remodeling  of 
Dooley  Hospital  to  house  investigative 
laboratories;  the  Medical  Education  Build- 
ing, on  which  construction  is  about  to 
begin;  single  student  dormitories  includ- 
ing accommodations  for  over  100  medical 
students;  and  a  parking  ramp  for  570 
cars.  In  addition,  many  areas  in  the 
Hospital  and  in  other  buildings  have 
been  remodeled  to  accommodate  a  new 
division  of  biometry,  a  new  psychiatry 
outpatient  clinic,  and  offices  and  labora- 
tories for  many  departments. 

Organizational  changes  aimed  at  im- 
proved integration  and  coordination  of 
the  educational  program,  particularly  at 
the  graduate  level,  have  included  the 
consolidation  of  certain  related  depart- 
ments into  divisions  of  a  major  depart- 
ment. These  include  biostatistics  in  the 
department    of    biophysics;    dermatology 
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and  neurology  as  divisions  of  the  depart- 
ment of  medicine;  gynecology  as  a  divi- 
sion of  the  department  of  obstetrics  and 
gynecology;  clinical,  forensic,  oral,  and 
surgical  pathology  as  divisions  of  the  de- 
partment of  pathology;  and  neurosurgery, 
orthopedic  surgery,  podiatry,  and  urology 
as  divisions  of  the  department  of  surgery. 
In  all  of  these  instances  the  responsibili- 
ties of  the  chairmen  of  these  efforts  were 
increased  rather  than  decreased  by  the 
additional  educational  programs  afforded. 

New  programs  have  included  the  afore- 
mentioned biometry  and  research  in  medi- 
cal education  as  well  as  the  assumption  of 
full  responsibility  by  the  medical  center 
for  the  speech  and  hearing  programs,  the 
division  of  cancer  studies,  the  eye  bank, 
and  a  host  of  new  clinics,  including  eigh- 
teen special  areas. 

It  is  the  responsibility  of  the  medical 
center  to  provide  the  community  it  serves 
expert  consultation  in  the  medical  sciences 
as  well  as  the  highest  level  of  medical 
care.  To  accomplish  this  requires  the 
very  latest  equipment,  techniques, 
methods,  and  knowledge.  Notable  major 
equipment  additions  have  included  a  two- 
million  volt  x-ray  machine,  a  light  coagu- 
lator,  angiocardiographic  apparatus,  pump 
oxygenator  and  all  other  equipment  per- 
tinent to  the  accomplishment  of  open 
heart  surgery,  the  sterile  room,  the  radio- 
active greenhouse,  and  T-V  teaching 
equipment.  These  things  contribute  very 
significantly  to  the  cost  of  operation. 

To  provide  maximal  services  to  the 
(Continued  on  page  16) 
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"To  select  those  individuals  who  will 
contribute  most  effectively  to  the  health 
and  welfare  of  their  communities."  In 
recognition  of  the  crucial  impact  of  the 
selection  on  the  entire  educational  en- 
vironment, the  amount  of  faculty  time  and 
effort  devoted  to  this  process  is  compara- 
ble to  that  involved  in  the  teaching  re- 
sponsibilities of  a  major  department.  The 
responsibilities  of  this  committee  in  the 
actual  selection  process  were  reviewed  in 
a  recent  issue  of  The  Scarab  by  Dean 
Maloney  and  will  not  be  repeated  here. 

To  become  an  applicant  to  a  medical 
school,  most  students  decide  prior  to  or 
early  in  college  that  they  would  like  to 
fulfill  the  requirements  for  medical  school. 
The  basis  for  this  decision  is  varied  and 
frequently  elusive.  The  files  of  four  un- 
selected  students  showed  that  one  recog- 
nized that  he  had  unusual  talents  and  was 
seeking  an  opportunity  to  use  these  talents 
in  a  field  of  service.  The  second  entered 
medicine  after  passing  through  a  military 
academy  and  a  period  in  the  Navy  when 
he  became  confident  of  his  own  ability  and 
of  the  possibility  of  financing  his  way 
through  medical  school.  The  third,  a  son 
of  a  physician,  started  in  medicine  after 
becoming  dissatisfied  with  an  engineer- 
ing career,  and  the  fourth,  a  top  student 
for  eight  years,  happened  to  enter  a  pre- 
medical  program  on  the  basis  of  assurance 
by  a  casual  friend  in  law  school  that  it 
was  possible  for  poor  people  to  become 
doctors.  Three  of  these  students  had  some 
difficulty  obtaining  needed  information 
about  medicine  as  a  career. 

Providing  young  people  with  accurate 
information  concerning  a  career  in  medi- 
cine is  a  national  as  well  as  local  problem. 
All  interested  students  should  be  en- 
couraged to  consult  the  first  two  chapters 
of  the  AAMC  Admissions  Requirements 
handbook.  On  the  recommendation  of  the 
Continuing  Group  on  Student  Affairs 
these  are  now  available  as  an  inexpensive 
separate  booklet  providing  specific  in- 
formation on  educational  planning  for 
careers  in  medicine  and  the  medical  school 
admissions  process. 
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The  Medical  Society  of  Virginia  recently 
requested  the  cooperation  of  Virginia  phy- 
sicians in  providing  information  to  high 
school  and  college  students.  The  follow- 
ing letter  was  sent  to  presidents  of  com- 
ponent medical  societies: 

"The  Virginia  Council  on  Health  and 
Medical  Care,  with  the  cooperation  of  the 
Medical  Society  of  Virginia  and  other 
professional  associations,  is  carrying  on 
one  of  the  most  ambitious  and  promising 
health  careers  recruitment  programs  ever 
attempted  in  this  country. 

"This  active  and  full  time  program  is 
designed  to  carry  the  message  of  medicine 
(as  a  career)  and  its  allied  professions  to 
every  high  school  and  college  student  in 
Virginia.  Although  techniques  being 
used  to  get  this  message  told  are  quite 
effective,  one  crying  need  remains — the 
need  of  a  physician  to  serve  as  a  living 
testimonial  in  each  high  school  where  a 
'career'  program  is  presented. 

"Your  medical  society  can  make  a  very 
great  contribution  to  this  program  by  ap- 
pointing one  of  its  members  to  attend  any 
such  'career  day'  program  which  might 
be  presented  in  your  area. 

"The  physician  appointed  by  your 
society  will  be  contacted  by  Mrs.  Cynthia 
Warren,  director  of  the  program,  and 
provided  with  full  particulars  and  copies 
of  the  various  'career'  booklets  used  in 
the  schools.  We  know  that  the  physician 
chosen  will  receive  a  feeling  of  great 
personal  satisfaction  which  can  only  come 
from  an  important  job  well  done. 

"We  want  you  to  know  how  much  we 
will  appreciate  the  cooperation  of  your 
society  in  helping  assure  the  success  of 
this  fine  health  career  recruitment  pro- 
gram." 

The  school  of  medicine  continues  to 
depend  heavily  on  the  premedical  advisors 
and  certain  other  faculty  members  in  the 
colleges  of  the  State  both  to  advise  us  of 
their  students'  needs  and  to  counsel  stu- 
dents concerning  medical  school.  We, 
and  indeed  our  whole  society,  constantly 
owes  a  debt  of  gratitude  to  these  indi- 
viduals. 


Dr.  Robert  Q.  Marston 


The  college  student  can  easily  become 
informed  about  the  formal  educational 
aspects  of  medicine — about  the  premedical 
preparation  and  the  process  of  selecting 
a  medical  school  and  applying  for  ad- 
mission. Since  most  medical  schools  now 
abide  by  the  Recommended  Application 
Procedures  developed  by  the  Continuing 
Group  on  Student  Affairs,  his  rights  and 
responsibilities  in  the  admission  process 
are  defined  in  considerable  detail.  It  is 
more  difficult  for  him  to  determine  what 
a  career  in  medicine  is  like  and  whether 
it  is  the  career  for  him.  At  the  same  time, 
he  is  faced  with  new  problems  and  selec- 
tion pressures. 

Early  in  his  college  career,  the  student 
is  faced  with  one  of  our  most  uncom- 
fortable dilemmas.  Despite  our  plea  for 
more  and  better  applicants  he  knows  that 
only  about  half  of  the  applicants  to  medi- 
cal schools  will  be  accepted.  Because 
alternative  career  opportunities  may  be 
limited  for  those  following  a  premedical 
curriculum,  faculty  advisors  are  under- 
standably reluctant  to  encourage  any  but 
the  stronger  students  to  continue  with  a 
program  leading  to  medical  school.  Dur- 
ing the  course  in  college,  a  group  inter- 
ested in  medicine  may  decrease  as  much  as 
80*7-  in  number.  At  least  three  selection 
pressures  seem  to  be  operating  during  this 
period:  (l-)  the  premedical  students  have- 
less  free  time  because  of  heavy  laboratory 
schedules  and  may  be  expected  to  work 
harder  and  longer  than  their  fellow  stu- 
dents and  (2)  the  early  courses  in 
(Continued  on  />-."£<  20) 


Research  In  Medical  Education 


Dr.  Edwin  F.  Rosinski,  Director  of  Research  in  Medical  Education 


The  study  of  the  curriculum  at  the 
school  of  medicine  of  the  Medical  College 
of  Virginia  cannot  be  discussed  in  light 
of  purely  local  factors.  While  admittedly 
these  are  of  extreme  importance,  to  fully 
appreciate  the  significance  of  what  is  cur- 
rently transpiring  at  MCV  it  is  crucial  to 
relate  this  to  a  broader  picture  of  medical 
education  in  the  United  States. 

During  the  intervening  years  of  the 
Flexner  Report  and  World  War  II,  medi- 
cal education  had  gone  through  little 
metamorphosis.  Except  for  isolated  efforts 
of  adjusting  the  number  of  hours  a  stu- 
dent spent  in  a  particular  course,  attempt- 
ing correlation  clinics,  or  introducing  the 
use  of  preceptors,  medical  schools  had 
little  motivation  or  reason  to  doubt  that 
the  then  standard  curriculum  was  meeting 
the  needs  of  the  profession.  Likewise, 
curriculum  in  those  days  was  defined — 
and  its  definition  generally  accepted — as 
the  manner  in  which  subjects  were  allo- 
cated teaching  hours.  The  broader,  more 
universal  aspects  of  curriculum,  involving 
all  the  factors  in  an  educational  environ- 
ment, were  not  yet  in  vogue. 

The  years  following  World  War  II  saw 
a  change  in  this  picture.  A  change,  per- 
haps, which  has  not  fully  been  appreciated 
or  more  likely,  will  never  terminate, 
Several  postwar  factors  played  a  crucial 
role  in  this  evolution  and  revolution. 

First  of  all,  a  large  segment  of  medical 
school  faculties  had  been  called  into  the 
Armed  Forces.  For  many  it  was  the  first 
opportunity  to  reflect  on  their  roles  as 
medical  educators.  In  such  a  different 
environment  they  often  asked  themselves 
if  they  would  be  satisfied  returning  to  the 
academic  setting  they  left.  In  essence, 
many  former  faculty  members  questioned 
the  objectives  of  medical  education.  In 
their  self-analysis  their  questions  were 
penetrating  and  had  far-reaching  effects. 

In  the  second  place,  scientific  knowl- 
edge during  that  brief  span  of  years  ex- 
panded at  a  rate  heretofore  believed  im- 
possible. New  medical  techniques,  new 
drugs,  and  significant  research  in  educa- 
tion created  an  endless  stream  of  hypoth- 
eses that  had  to  be  tested.  The  ultimate 
question  of  whether  these  would  fit  into 
the  old  pattern  of  medical  education  had 
to  be  considered. 


Thirdly,  a  new,  older,  mature,  and 
sophisticated  generation  of  students  was 
seeking  admission  to  medical  school.  This 
was  a  restless  group;  places  had  to  be 
found  to  accommodate  them.  Medical 
schools  were  faced  with  a  tide  of  appli- 
cants. 

The  last  major  factor  of  this  postwar 
era  was  similarly  rooted  in  the  student. 
Here,  the  "veteran"  decidedly  bolder, 
often  questioned  the  efficiency  of  medical 
education.  He  wanted  his  degree  as  ex- 
peditiously as  possible;  he  questioned, 
and  the  answers  were  often  long  in  com- 
ing. 

These,  and  no  doubt  numerous  other 
factors,  exerted  their  influence  on  the 
postwar  medical  curriculum.  Some  were 
subtle,  others  overt;  however,  they  all 
had  their  decided  effect. 

The  roll  call  of  schools  that  answered 
this  challenge  in  a  dramatic  way  is  but 
history.  Western  Reserve,  with  its  radical 
departure,  proved  that  its  graduates  were 
as  competent  as  the  best,  besides,  the 
school  itself  was  now  getting  applicants 
of  the  caliber  previously  limited  to  one 
or  two  traditionally  "famous"  schools. 
That  a  school  could  go  through  such  a 
self-analysis  was  indeed  encouragement 
for  many.  Some  schools  were  swift  to 
respond,  often  with  discouraging  results; 
others  proceeded  with  caution  and  delib- 
eration, often  apprehensive  about  the 
move  that  would  possibly  usurp  tradition. 
Nevertheless,  a  new  age  had  descended 
on  medical  education,  an  age  of  critical 
analysis ! 

With  an  illustrious  history  and  respected 
tradition  of  medical  education,  under- 
standably the  school  of  medicine  of  the 
Medical  College  of  Virginia  responded 
to  the  challenge  with  caution  and  equanim- 
ity. In  the  years  immediately  following 
World  War  II,  some  changes  in  medical 
education  were  witnessed.  Successive 
years  saw  additional  innovation,  but  the 
emphasis  generated  by  an  almost  uni- 
versal examination  of  medical  education 
made  it  incumbent  upon  MCV  to  approach 
the  task  in  greater  depth.  In  addition, 
and  perhaps  of  the  greatest  significance, 
was  the  fact  that  the  faculty  of  the  school 
of  medicine  was  ready  for,  and  encourag- 
ing such  a  self-appraisal. 


The  first  formal  step  in  this  direction 
was  taken  approximately  two  years  ago. 
At  that  time  a  40-man  Medical  Education 
Committee,  made  up  of  the  departmental 
chairman,  a  representation  of  the  alumni, 
certain  other  clinical  and  basic  science 
faculty,  and  part  and  full-time  faculty, 
embarked  on  a  searching  analysis  of  the 
goals  of  this  school.  While  at  first  glance 
it  appeared  that  developing  objectives  was 
a  relatively  easy  matter,  it  soon  became 
evident  that  it  would  call  for  a  great  deal 
of  soul-searching  and  personal  anxiety  for 
those  involved  in  the  task. 

After  several  meetings  of  this  40-man 
Medical  Education  Committee,  where 
numerous  pressing  problems  of  medical 
education  were  discussed,  it  was  obvious 
that  a  smaller  subcommittee  would  have  to 
do  the  preliminary  work  of  formulating 
objectives  and,  in  turn,  report  to  the  larger 
committee. 

This  smaller  subcommittee,  named  the 
Curriculum  Planning  Committee,  began 
a  series  of  weekly  meetings  to  achieve  the 
goals  with  which  they  were  charged. 
After  several  months  of  deliberation  and 
research,  this  committee  had  formulated 
several  options  which  the  larger  com- 
mittee could  consider.  In  the  fall  of  1959, 
a  two-day  meeting  of  the  Medical  Edu- 
cation Committee  took  place  away  from 
the  campus,  and  after  considerable  dis- 
cussion and  anxious  moments,  enough 
concrete  recommendations  were  made  to 
make  the  task  of  developing  a  final  set 
of  objectives  considerably  easier.  Several 
more  meetings  of  the  Curriculum  Planning 
Committee  finalized  the  objectives,  and 
in  January,  I960,  they  were  approved  by 
the  Medical  Education  Committtee  and 
distributed  to  all  the  faculty  of  the  school 
of  medicine.  The  following  is  this  final 
document. 

Objectives  of  the  School  of  Medicine 
of   the    Medical    College    of   Virginia 

Education  of  the  medical  student  is  the 
primary  objective  of  the  medical  school. 

To  attain  this  objective  the  medical 
school  must  create  an  atmosphere  of 
scientific  scholarship  which  will  inspire 
the  student  to  observe,  analyze,  and  in- 
terpret medical,  biological,  and  social 
(Continued  on  page  21) 
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The  Department  or 

Continuation  Education 


Kinloch  Nelson,  M.D.,  Director 


There  are  three  phases  of  medical  edu- 
cation; medical  school  leading  to  the 
MD  degree;  graduate  education  leading 
to  advanced  degree  or  certification  in  a 
special  field  of  medicine,  and  continuation 
of  education  while  engaged  in  practice 
or  some  similar  work.  This  third  facet  is 
the  one  with  which  we  are  concerned. 

At  the  Medical  College  of  Virginia,  the 
department  of  continuation  education 
works  in  two  general  areas: 

I.   The  Extramural  Program 

A.  The  Affiliated  Hospital  Program 

This  program  was  begun  about  1946 
with  the  support  of  The  Commonwealth 
Fund  of  New  York.  Its  basic  concept 
was  that  the  medical  school  should  make 
its  resources  of  whatever  kind  available 
to  the  hospitals  of  the  state  in  whatever 
way  the  professional  personnel  of  these 
hospitals  saw  fit  to  use  them.  This  basic 
idea  remains  unchanged. 

Thus,  we  can  send  to  a  hospital  group 
specialized  medical  personnel  to  hold 
clinics,  make  rounds,  conduct  seminars, 
etc.,  as  requested  by  that  group.  In  like 
manner,  record  room  librarians,  dietitians, 
laboratory  personnel,  etc.,  visit  affiliated 
hospitals  as  requested. 

After  the  first  few  years  the  medical 
department  of  the  University  of  Virginia 
joined  the  program  which  has  been 
financed  through  a  State  appropriation  to 
the  two  schools,  which  pays  about  one- 
half,  and  the  individual  affiliated  hospital 
group,  which  pays  the  other  half  of  the 
actual  cost  of  each  service  rendered. 

Various  types  of  contact  have  existed 
between  the  two  medical  schools  and 
twenty-two  of  the  hospitals  of  the  State 
from  Nassawadox  on  the  east  to  Abing- 
don on  the  west,  and  from  Fredericksburg 
to  Martinsville  on  a  north  and  south  axis. 
Some  of  these  contacts  have  been  limited 
to  one  or  a  few  services  such  as  those 
rendered  by  a  record  librarian  in  helping 
set  up  a  record  room  or  a  member  of  the 
department  of  clinical  pathology  in 
straightening  out  some  technical  laboratory 
problem.  Others  have  been  long  and 
varied.  At  present  we  are  working  with 
twelve  hospitals,  some  of  which  are  affili- 
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ated  entirely  with  the  Medical  College  of 
Virginia,  some  entirely  with  the  University 
of  Virginia,  and  some  with  both.  The 
format  of  activity  varies  considerably  from 
hospital  to  hospital.  Each  has  a  local  co- 
ordinator who  is  concerned  with  arrang- 
ing the  time  of  meetings,  sending  out 
notices,  assembling  cases  for  presentation, 
etc.,  and  selecting  the  types  of  visiting 
physicians  or  ancillary  personnel.  This 
local  coordinator  is  an  extremely  im- 
portant person  in  the  total  program.  He 
makes  or  breaks  it.  As  decided  by  the 
local  group,  the  medical  schools  send  at  a 
specific  time  on  a  specific  day  one  or  two 
of  the  specialists  requested  by  the  local 
coordinator.  These  visitors  see  patients, 
make  rounds,  hold  discussions,  or  other- 
wise make  themselves  useful. 

We  believe  that  such  conferences 
should  be  as  "clinical"  as  possible,  devel- 
oped around  cases  present  in  the  hospital 
at  the  time;  i.e.,  a  kind  of  grand  rounds. 
Formal  talks  or  lectures  do  not  seem 
desirable. 

This  program  is  not  a  service  effort. 
Rather  it  is  an  educational  one,  using 
individual  patients  as  illustrations  or 
examples  of  the  problems  about  which 
the  visitor  has  special  knowledge.  Further- 
more, it  is  not  a  one-way  street.  We  hope 
that  the  affiliated  hospital  staff  gains  in- 
formation about  the  problem  presented, 
and  we  know  that  the  visitor  sees  unusual 
and  instructive  cases.  Also  he  gains  in- 
sight into  the  general  problems  of  rural 
or  smaller  hospital  practice  which  makes 
him  understand  patient  care  better  and 
helps  him  become  a  better  teacher  of 
prospective  rural  or  smaller  hospital 
practitioners. 

Originally,  as  a  part  of  the  affiliated 
hospital  program,  the  rotating  interns 
primarily  engaged  by  the  Medical  College 
of  Virginia  Hospital  spent  from  two  to 
three  months  of  their  intern  year  at  one 
of  the  affiliated  hospitals;  later,  when  the 
University  of  Virginia  school  of  medicine 
joined  the  program,  certain  of  its  interns 
spent  varying  periods  in  those  hospitals 
with  which  it  was  closely  related. 

This    extramural    intern    rotation    had 
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many  advantages  in  both  directions.  From 
the  standpoint  of  the  smaller  hospital 
group,  these  young  men  brought  in  fresh 
ideas,  served  as  house  staff,  and  stimulated 
their  preceptors  as  students  and  interns 
have  always  done.  On  the  other  hand, 
the  intern  had  the  opportunity  to  see 
medicine  as  it  was  actually  practiced  in  a 
setting  such  as  he  might  be  considering 
for  his  own  future.  This  experience  filled 
an  unfortunate  gap  in  his  education;  i.e.,  a 
lack  of  close  contact  with  such  a  practice 
situation  in  medicine — something  difficult 
to  achieve  in  most  medical  schools  as 
they  are  now  set  up. 

Furthermore,  this  program  had  an  effect 
toward  attracting  young  physicians  to 
practice  in  small  towns  and  rural  areas 
•where  they  were  badly  needed.  At  times 
a  particular  young  ladv  of  the  affiliated 
hospital  area  had  an  especiallv  strong  in- 
fluence in  persuading  the  intern  to  settle 
there  or  in  some  similar  community. 

Because  of  the  general  shortage  of  in- 
terns, this  phase  of  the  program  had  to 
be  largely  given  up  and  it  is  doubtful  if 
it  can  be  resumed  in  the  foreseeable 
future. 

Under  the  stimulus  of  Dean  William 
F.  Maloney.  a  Curriculum  Committee  has 
been  and  is  studving  all  aspects  of  our 
four-year  teaching  program.  From  these 
studies  a  better  correlated  and  more  useful 
curriculum  will  be  developed,  with  con- 
sideration given  to  all  angles  of  the  edu- 
cational experience  whereby  the  student 
may  become   a  better  embryo   physician. 

(Continued  on  pagt   _ 
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Candidates  for  The  Board  or  Trustees 


Custis  Lansing  Coleman 

Bom:  Lexington,  Va.,  now  a  resident  of 
Richmond,  Va. 

Schools  and  colleges  attended:  Washing- 
ton and  Lee  University;  MCV,  school  of 
medicine,  class  of  '43,  March. 
Professional  data:  Richmond  Academy  of 
Medicine,  Am.  Col.  of  Surgeons,  Am. 
Board  of  Surgery,  S.  E.  Surgical  Society, 
Va.  Med.  Soc,  A.M.A.,  Richmond  Surgi- 
cal and  Gyn.  Soc. 

Hobbies  and  club  memberships:  Country 
Club  of  Va.;  Deep  Run  Hunt  Club; 
Golden  Horseshoe  Club;  past  president, 
Richmond  Chapter  and  past  chairman,  re- 
union committee,  Alumni  Assoc,  of  MCV. 
Honors  received:  AOA,  Phi  Beta  Pi, 
Sigma  Zeta. 

W.  Frederick  Delp 

Bom:  Rural  Retreat,  Va.,  now  a  resident 
of  Pulaski,  Va. 

Schools  and  colleges  attended:  Washing- 
ton and  Lee  University;  MCV,  school  of 
medicine,  class  of  '34. 
Professional  data:  Interned  University 
Hospital,  Ann  Arbor,  Mich. ;  general 
practitioner  in  Pulaski  for  past  25  years. 
Professional  memberships:  A.M. A.; 
A.A.G.P.;  S.M.A.;  councilor,  Medical 
Society  of  Va.;  director,  V.A.G.P.;  editor, 
Virginia  General  Practice  NEWS ;  director, 
S.W.  Va.  Med.  Soc;  Va.  chairman,  Fly- 
ing Physicians  Assoc. ;  medical  officer, 
C.A.P. 

Hobbies  and  club  memberships:  Avi- 
ation, writing,  and  ceramics.  Phi  Chi, 
Sigma  Zeta,  and  Brown-Sequard  Society 
while  at  MCV. 


James    Davis    Hagood 

Born:  Mecklenburg  County,  Va.,  now  a 
resident  of  Clover,  Virginia. 
Schools  and  colleges  attended:  Warren- 
ton  Academy,  Warrenton,  N.  C;  MCV 
(UCM)  school  of  medicine,  class  of  '13. 
Professional  data:  General  practitioner  in 
Clover,  Va. 

Professional  memberships:  A.M. A.;  Med- 
ical Society  of  Va.,  past  president;  Va. 
Academy  of  General  Practice,  past  presi- 
dent; South  Piedmont  Medical  Society. 
Hobbies  and  club  memberships:  Masons, 
Shrine,  Commonwealth  Club. 
Honors  received:  Member  of  Senate  of 
Virginia,  1942-;  honorary  degree  in  gen- 
eral practice,  MCV. 

J.   Warren   Hundley 

Born:  Richmond,  Va.,  now  a  resident  of 
Philadelphia,  Pa. 

Schools  and  colleges  attended:  University 
of  Richmond;  MCV,  school  of  medicine, 
class  of  '27. 

Professional    data:    Attending    physician, 
Presb.  Hosp.,  Phila.;  asst.  prof,  of  medi- 
cine, U.  of  Pa.;  assoc.  in  gastroenterology, 
grad.  school  of  medicine,  U.  of  Pa.;  dip- 
lomate,  Am.  Bd.  of  Internal  Medicine. 
Professional  Memberships:   Fellow,  Am. 
Col.  of  Phys.,  A.M. A.,  fellow,  Internat. 
Soc.  of  Internal  Medicine;  Bockus  Inter- 
nat. Alumni  So.  of  Gastroenterology;  Pa. 
Med.  Soc;  Phila.  County  Med.  Soc. 
Hobbies  and  club  memberships:  Golf  and 
fishing.  Rolling  Green  Golf  Club;  Medi- 
cal Club  of  Philadelphia ;  Bd.  of  Trustees, 
Overbrook  Presbyterian  Church. 
Honors  received:  Bronze  Star,  W.W.  II. 


Henry  Amiss  Hornthal 

Place  of  birth:  Norfolk  Va.,  now  a  resi- 
dent of  Washington,  D.  C. 
Schools  and  colleges  attended:  St.  John's 
College,  Georgetown  U;  G.W.U.;  MCV, 
school  of  medicine,  class  of  '24. 
Professional  data:  internship,  St.  Eliza- 
beth's; St.  Luke's;  clinical  inst.,  G.  W. ; 
pg  in  surgery,  Mayo  Clinic  and  N.  Y. 
Polyclinic;  in  OB  at  G.  W.;  Com.,  USNR 
(flight  surg.)  W.W.  II. 
Professional  memberships:  Med.  Soc.  of 
Va.  &  D.  C,  SMA,  AMA,  Am.  Assoc,  of 
Abdominal  Surg.,  Alexandria  Med.  Soc. 
Hobbies  and  club  memberships:  Inter- 
nat. Med.  Club,  Sons  of  the  Am.  Revolu- 
tion, Masons,  Shrine,  Royal  Order  of  Jes- 
ters, Metro.  Mem.  Meth.  Church,  Phi  Chi. 
Honors  received:  past  president,  Arling- 
ton County  Medical  Society;  past  vice- 
president,  Alexandria  Med.  Soc,  past  sec. 
and  treas.  and  present  vice-pres.  Greater 
Washington  Chapter,  MCV  Alumni  Assoc. 

J.  Robert  Massie,  Jr. 

Bom:  Perkinsville,  Va.,  now  a  resident 
of  Richmond,  Va. 

Schools  and  colleges  attended:  Randolph 
Macon;  MCV,  sch.  of  med.,  class  of  '34. 
Professional  data:  Residency  in  surgery, 
now  on  staff,  St.  Luke's  Hospital,  asst. 
professor  of  clinical  surgery,  MCV. 
Professional  memberships:  Med.  Soc.  of 
Va.,  A.M. A.,  Richmond  Acad,  of  Med., 
Southern  Surgeons  Club,  certified  by  Am. 
Bd.  of  Surgery,  Southern  Surgical  Assoc. 
Hobbies  and  club  memberships:  Country 
Club  of  Va.,  Commonwealth  Club;  hunt- 
ing, golf,  and  fishing. 
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VOTE  FOR  ONE 
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VOTE  FOR  ONE 


VOTE  FOR  ONE 


TO  THE  VOTING  MEMBERS  FOR  1960  IN  FEBRUARY 


or  Trie  Alumni  Association 


James   Pelham    Broaddus 

Born :  Bowling  Green,  Va.,  now  a  resident 
of  Franklin,  Va. 

Schools  and  colleges  attended:  U.  of  Rich- 
mond; MCV,  school  of  dentistry,  class  of 
'30. 

Professional  data:  general  practice  of 
dentistry  in  Franklin,  Va. 
Professional  memberships :  past  president 
of  Southside  Dental  Society;  alternate 
delegate,  A.D.A.;  member  of  the  Pierre- 
Fauchard  Academy;  member  of  the  Am. 
Soc.  of  Dentistry  for  Children. 
Hobbies  and  club  memberships:  Member 
of  the  Franklin  Chamber  of  Commerce, 
Lions  International,  Elks  Club,  and  Frank- 
lin Masonic  Lodge. 

Byrnai  M.  Haley 

Bom:  Paiges,  Va.,  now  a  resident  of 
Warrenton,  Va. 

Schools  and  colleges  attended:  U.  of 
Richmond;  MCV,  school  of  pharmacy; 
MCV,  school  of  dentistry,  class  of  '33. 
Professional  data:  general  practice  of  den- 
tistry in  Warrenton,  Va. 
Professional  memberships:  A.D.A.,  Va. 
State  Dental  Assoc,  Northern  Va.  Dental 
Assoc,  Federation  Dentaire  Internation- 
ale. 

Hobbies  and  club  memberships:  Golf, 
hunting,  and  boating;  Fauquier  Club,  Boil- 
ing Air  Force  Officers  Club,  Fauquier 
Springs  Country  Club,  V.F.W.,  American 
Legion,  Acca  Temple,  Air  Force  Assoc. 
Honors  received :  Omicron  Kappa  Upsilon; 
F.A.C.D.;  past  president,  Va.  State  Dental 
Assoc;  colonel,  U.S.A. F.  Res.;  U.  S. 
Army,  Feb.,  1941-Sept,  1945. 
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Braxton    H.   Coiner 

Born:  Fishersville,  Va.,  now  a  resident  of 
Timberville,  Va. 

Schools  and  colleges  attended:  Fishersville 
High  School;  Augusta  Military  Academy; 
MCV,  school  of  pharmacy,  class  of  '26; 
Upsala  College;  Rutger's  College  of  Phar- 
macy. 

Professional  data:  pharmacist  in  Va.  and 
D.  C,  practicing  in  Timberville. 
Professional  memberships:  Va.  Pharm. 
Assoc,  N.A.R.D.,  Am.  Pharm.  Assoc. 
Hobbies  and  club  memberships:  President, 
Broadway-Timberville  Chamber  of  Com- 
merce; vice-president,  Broadway-Timber- 
ville Industrial  Corp.;  director,  Rocking- 
ham Industrial  Corp.;  member,  Harrison- 
burg Rockingham  Chamber  of  Commerce. 
Honors  received:  Mayor  of  Timberville; 
past  president,  Va.  Pharm.  Assoc;  past 
regent,  Kappa  Psi  Pharm.  fraternity. 

George   F.   Hendley 

Born:  Polkton,  N.  C,  now  a  resident  of 
Richmond,  Virginia. 

Schools  and  college  attended :  Churchland 
High  School,  and  MCV,  school  of  phar- 
macy, class  of  '17. 

Professional  data:  pharmacist  in  Rich- 
mond, Va. 

Professional  memberships :  Richmond 
Pharmaceutical  Assoc,  Virginia  Pharma- 
ceutical Assoc,  National  Assoc,  of  Retail 
Druggists. 

Hobbies  and  club  memberships:  Fishing, 
hunting,  and  rose  growing. 
Honors  received :  president  of  Va.  Pharma- 
ceutical   Assoc;    vice-president.    Alumni 
Association;  Pharmacist  of  the  Year,  1957. 


John   M.  Bierer 

Born:  Front  Royal,  Va.,  now  a  resident 
of  Lexington,  Va. 

Schools  and  colleges  attended:  Warren 
County  High  School;  Randolph-Macon 
Academy :  MCV,  school  of  pharmacy,  class 
of  '30. 

Professional  data:  Owner.  Bierer's  Phar- 
macy, Lexington,  Va. 
Professional  memberships:  Valley  Phar- 
maceutical Association,  past  president; 
Virginia  Pharmaceutical  Association,  past 
president;  N.A.R.D. 

Hobbies  and  club  memberships :  Lexington 
Rotary  Club,  past  president:  Lexington 
Kiwanis  Club;  Lexington  Country  Club; 
woodworking  and  photography. 
Honors  received:  Member  of  Lexington 
Town  Council. 

W.   Roy  Smith 

Born:  Petersburg.  Va..  where  he  still 
resides. 

Schools  and  colleges  attended:  Petersburg 
public  schools,  and  MCV,  school  of 
pharmacy,  class  of  '41. 
Professional  data:  Pharmacist;  president, 
Physicians  Products  Company.  Inc.  (mfg. 
pharmacists") . 

Professional  memberships:  Fourth  District 
Pharmaceutical  Assoc.  Va.  Pharmaceutical 
Assoc,  (vice-president').  American  Phar- 
maceutical Assoc. 

Hobbies  and  club  memberships:  past  presi- 
dent, Petersburg  Lions  Club:  past  presi- 
dent, Petersburg  Junior  Chamber  of  Com- 
merce. 

Honors  received:  Member,  House  of  Dele- 
C.itts.  General  Assemblv  of  Ya..   lOSj.. 


The  Man 


of  the 
Hour 


A  sauntering  step  amid  a  cluster  of 
students,  a-  quizzical  friendly  mien,  a 
twinkling  eye,  a  rasping  greeting,  "Hey, 
Doc" — these  are  the  hallmarks  of  Dr. 
Kinloch  Nelson,  professor  of  medicine, 
director  of  the  department  of  continua- 
tion education,  director  of  the  medical 
outpatient  clinic,  director  of  the  home 
care  program,  chairman  of  the  interim 
committee,  and  major-domo  extraordi- 
nary; one  of  the  most  popular  members 
of  the  faculty,  who  has  much  to  do  with 
the  molding  of  the  student  in  the  clinical 
years,  and  who,  by  virtue  of  his  construc- 
tive thinking,  tact,  sympathetic  under- 
standing, and  genius  for  inspiring  friend- 
ships and  loyalties,  is  assigned  tasks  and 
called  on  for  advice  and  assistance  by  the 
highest  and  lowest  at  the  school  regard- 
ing problems  ranging  from  the  most"  per- 
sonal to  the  most  scientific. 

Kinloch  (N.M.I.)  Nelson  was  born 
in  Richmond,  Virginia  in  1903  into  a 
family  with  firm  Medical  College  of  Vir- 
ginia ties.  His  father,  Dr.  Garnett  Nel- 
son, graduated  from  the  University  Col- 
lege of  Medicine  in  Richmond  and  was 
professor  of  medicine  at  the  University 
College  of  Medicine  and  also  the  Medi- 
cal College  of  Virginia  after  they  con- 
solidated in  1913.  Brother  Charles  is 
clinical  professor  of  urology,  brother-in- 
law  Drewry  Deford  is  hospital  accounts 
collector,  and  sister  Louise  was  secretary 
to  Dr.  William  B.  Porter  for  years.  In 
1936  he  married  Alice  Deford  of  this 
city  who  more  than  holds  her  own  with 
him,  a  testimonial  to  her  charm  and 
accomplishments.  The  child  is  father  of 
the  man:  The  story  is  told  that  shortly 
after  World  War  I  General  John  J. 
Pershing  visited  in  Richmond  and  came 
to  the  Nelson's  home  looking  for  a  friend 
who  lived  in  a  neighboring  house.  Kin- 
loch answered  the  doorbell  and  was 
greeted,  "How  do  you  do,  young  man. 
I  am  General  Pershing."  Not  to  be  out- 
done and  not  at  a  loss   for  words,   the 
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Dr.  Kinloch 
Nelson 


future  Dr.  Nelson  replied,  "Come  in, 
General  Pershing.  I  am  General  Wash- 
ington. What  can  I  do  for  you?" 

He  graduated  from  McGuire  School  for 
boys,  a  developer  of  minds  and  character 
of  yesteryear;  the  University  of  Virginia 
undergraduate  school;  and  from  the  Uni- 
versity of  Virginia  school  of  medicine 
in  1927.  After  serving  an  internship  at 
the  University  of  Minnesota  school  of 
medicine  hospital  and  a  residency  at  the 
University  of  Chicago  school  of  medicine 
hospital,  he  returned  to  Richmond  and 
became  a  member  of  the  department 
of  medicine  of  the  McGuire  Clinic  until 
the  fall  of  1937  when  he  joined  Dr. 
Clifford  Beach  in  the  practice  of  medi- 
cine. 

In  May,  1942,  he  entered  active  duty 
as  a  major,  A. U.S.  in  the  45th  General 
Hospital,  serving  with  this  unit  at  Camp 
Lee;  at  Rabat,  French  Morocco;  and 
Naples,  Italy.  He  served  with  distinction 
and  quickly  assumed  a  position  of  lead- 
ership which  was  officially  confirmed 
when  he  was  named  executive  officer  of 
the  hospital.  Talents  for  entertaining  and 
singing  also  were  manifest.  Who  will 
ever  forget  the  "clinics"  held  on  selected 
individuals,  who  were  not  members  of 
the  Armed  Forces,  or  the  rendering  of, 


"It  was  sad  when  that  great  ship  went 
down,"  and  "I  shall  not  be  moved."  He 
also  had  a  facility  for  procuring  needed 
items  and  promoting  desired  activities. 

His  close  relationship  with  M.C.V.  be- 
gan in  1929  when,  on  his  return  to  Rich- 
mond after  his  residency,  he  was  ap- 
pointed assistant  in  medicine  at  M.C.V. 
and  he  has  been  constantly  associated 
with  the  school  since  that  time  as  evi- 
denced by  the  lapel  pin  indicating  thirty 
years  of  service  that  was  awarded  him 
last  year.  He  has  been,  successively,  in- 
structor in  medicine,  assistant  professor 
of  medicine,  associate  professor  of  medi- 
cine, professor  of  clinical  medicine 
(1949),  and,  in  1958,  was  made  pro- 
fessor of  medicine.  From  1958  to  1959, 
he  was  the  able  and  efficient  executive 
officer  of  the  department  of  medicine 
prior  to  the  appointment  of  the  chairman. 

As  one  would  expect,  his  talents  have 
been  recognized  and  put  to  use  by  other 
organizations,  non-medical  as  well  as  med- 
ical. He  was  president  of  the  Richmond 
Academy  of  Medicine  in  1951;  has  been 
on  a  number  of  committees  of  the  Medi- 
cal Society  of  Virginia,  making  a  most 
effective  chairman  of  the  program  com- 
mittee for  the  annual  scientific  assembly; 
(Continued  on  page  24) 
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1902 
Medicine 

William    Flegenheim 

1903 
Medicine  (UCMI 
Benjamin    C.    Shuler 

1906 
Medicine 
Henry   A.    Mood 

1909 
Medicine    (UCMI 
S.   R.   McDowell 
Pharmacy   (UCMI 
P.   M.   Massie 

1910 
Medicine 
W.    H.   Evans 

1911 
Medicine  (UCMI 
J.  Henry  Cutchin 
Harry  Harrison 

1912 
Dentistry   (UCMI 
J.   O.   Hodgkin 
Robert  W.   Bess 
Dentistry 
Herbert  Spear 

1913 
Dentistry  (UCMI 
Miles  G.  Conduff 

1914 
Medicine 
Hyman    Danish 
Sterling    E 
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Wilhoit 
1917 


Medicine 

G.  C.  Andes 
S.   T.    Day,   Jr. 

1918 
Medicine 
Francis  Gardner 
Wallace  Spigel 

1919 
Dentistry 
T.   A.   Underhill 

1922 
Medicine 

Charles  M.  Caravati 
Powell  G.   Fox,  Sr. 
Geo.   W.    Parson 
Paul   F.  Whiraker 

1923 
Medicine 
Waverly    R.    Payne 
Pharmacy 
Maxwell   Zedd 

1924 
Medicine 
Victor   Goodside 
William  H.  Hoskins 
Dentistry 
Joseph   L.   Parker 
Samuel   Stone 

1925 
Medicine 

Roscoe   D.   Campbel 
Pharmacy 
Irving   L.   Simpkins 

1926 
Medicine 
H.  L.  Griggin 

1927 

Medicine 

Athey  R.   Lutz 
R    R    Summers 

1928 
Medicine 

W.   C.   Elliott 
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These  are  the  alumni  who  have  paid  their  I960  dues 
since  October  7,  I960.  The  members  prior  to  this  date- 
were  published  in  the  November,  I960,  issue  of  The  Scarab. 


1929 

Esto  L.   Kress. 

1941 

Medicine 

Cameron   F.   McRa 

Medic 

ne 

Samuel   L.  Cooke 

1936 

Somue 

Blank 

William  J.  Ellis 

Medicine 

Fletche 

r  L.   Raiford 

Ellis   G.   Winslead 

James   W.    Elliott 

W.   H. 

Rardin 

1930 

William  F.  Fidler 

Dentistry 

Medicine 

J.  H.  Kress 

Edgor 

T.   Crowe 

Emmett  V.  Richardson 

Carl    W.    Meador 

Robert 

L.   Simons 

C.   E.  Simons 

Pharmacy 

Pharm 

acy 

Dentistry 

Alex   Grossman 

Wilton 

F.   Broy 

W.  N.  Richardson 

1937 

Paul   G.   l_oplan 

John   A.   Tolley 

Medicine 

1942 

1931 

Julius  J.  Snyder 

Medicine 

Medicine 

William   L.  Wingfl 

■id 

G.  F. 

Dederick,  Jr. 

John  E.  Collier 

Dentistry 

Edwar 

i    J.    Evans 

1932 

Samuel   E.   Buxton, 

Jr. 

Maxwell  J.   Marder 

Medicine 

Pharmacy 

Frank 

L.   Overton,  J 

J.   F.  Hobbs 

R.  Blockwell  Smith 

Jr. 

1943,    March 

R.    E.    Pence 

1938 

Medicine 

Dentistry 

Medicine 

Robert 

H.   Putney,  J 

W.   R.   Elam 

Stanley  J.    Fink 

1943,    Decerr 

ber 

Nursing 

Howard  G.  Snead 

Medic 

ine 

Harriette  F.  Suits 

1939 

Wilbu 

J.   Baggs 

1933 

Medicine 

Dentistry 

Medicine 

Kenneth  J.  Cherry 

Josepr 

H.  Conduff 

R.  H.  Jordan 

Sidney  J.  Hellman 

R.   L. 

Holle 

Joseph   F.   Phillips 

Annie  B.  LoGrippo 

1944 

Victor  Simiele 

Pharmacy 

Medicine 

Pharmacy 

Jacob  Plotkin 

Walter   A.    Eskridge 

C.  G.  Chiorazzi 

L.  A.  Shepherd 

Rober 

G.   Schultz 

1934 

1940 

Chorle 

s  B.  Wilkersor 

,  Jr. 

Pharmacy 

Medicine 

1945 

T.   O.   Myers 

A.  J.  Ochsner 

Medicine 

1935 

Walter  E.  Vest,  Jr 

R.   R. 

Boone,  Jr. 

Medicine 

Pharmacy 

Georj 

e  S.   Hankins 

F.  Hernandez-Morales 

Garland  C.  Habel 

Rober 

R.   Rector 

M 

emb 

ersnip  Statistics 

1959 

Tota 

Living 

1960 

Members 

%  of        Alumni  with 

%   Of 

Increase 

Members 

Members    Known 

Addresses 

Members 

Decrease 

Medicine 

1201 

35% 

3453 

1398 

40% 

197 

Dentistry 

293 

22% 

382 

359 

26% 

66 

Pharmacy 

411 

35% 

180 

348 

29% 

63 

Nursing 

179 

14% 

311 

173 

13% 

6 

Graduate 

School 

1 

6% 

20 

2 

10% 

1 

Dental  Assistants 

0 

0% 

7 

0 

0% 

0 

Dietetics 

10 

5% 

19) 

10 

5% 

0 

Hospital 

Administration 

43 

52% 

90 

54 

60% 

11 

Medical 

Fechnology 

8 

4% 

206 

9 

4% 

1 

Physical  Therapy 

11 

2% 

427 

18 

4% 

7 

X-ray  Technology 

2 

3% 

73 

1 

1% 

1 

TOTAL 

2159 

26% 

8340 

2372 

28% 

213 

Non-alumni  Administration 

6 

75% 

9 

6 

67% 

0 

Non-alumni  Board  of  Visitors 

4 

50% 

8 

4 

50% 

0 

Non-alumni  Faculty 

56 

13% 

375 

80 

21% 

24 

House    Staff  non    alumni 

1 

1 

Pharmacy  Affiliates 

37 

37 

37 

Dental  Affiliates 

2 

2 

2 

Friends 

5 

5 

TOTAL 

2230 

26% 

8771 

2507 

29% 

277 

Dentistry 

H.  W.  Gooding 

1946 
Medicine 

Chorles  E.  Llewellyn 
Richard  C.   Reed 
Dentistry 
Nelson   D.   Large 

1947 
Medicine 

Robert  Q.  Morslon 
James  W.   Phillips 
Wilson  A.  Powell,  Jr. 
Jay   E.   Rogers,   Jr. 
1948 
Medicine 
Regina  Barberia 
Paul  E.  Gordon 
Thomas   B.    Hordmon 
S.    Ben   Judy 
Thomas  S.  Lloyd,  Jr. 
Dentistry 

Herbert   L.   Schwartz 
Pharmacy 
C.   A.   Moses 
Nursing 

Elizobeth   F.   Harlin 
1949 
Medicine 
Frederick   Williams 
Dentistry 
Morvin   E.   Pizer 

1950 
Medicine 

William  M.  Bangel 
William  W.   Beckner,  J 
George   M.   Bullard 
Robert  T.  Couthorne 
Archie  S.  Stanton,  Jr. 
Dentistry 

Harding  L.  Thomas 
Pharmacy 
Roy  A.   Moon 
Somuel  W.  Wilkinson 

1951 
Medicine 
Edward  A.  Lewis 
Arthur  J.   Martin 
Harold  W.  Miller,  Jr. 
Paul  E.  Shutts 
Yale    H.    Zimberg 
Dentistry 
J.   Conway  Smith 
1952 
Medicine 
Gene   Clapsaddle 
Earle  J.  Kerplemon 
Thomas  W.   Sale,  Jr. 
Dentistry 

Robert  L.  Hopkins,  Jr. 
Pharmacy 
Seldon  S.   Herbert 
1953 
Medicine 

Wesley  C.  Bernhort 
Catherine  E.  Craun 
Williom   N.   Gee,   Jr. 
A.  C.  Pirkle 
Arthur   Sanders 
W.    Wilson   Wren 
Dentistry 
Robert  T.   Edwords 
1954 
Medicine 
D.   Robert  Bennett 
John   B.   Morkey 
Dentistry 
Lewis  R.   Belote 
Clarence  H.  Collins 
Nicos  G.  Georgiades 

1955 
Medicine 
Robert  B.  Chevalier 


Perry  Mullinax,  Jr. 
Dentistry 

John    P.    Morris 

1956 

Medicine 

Robert  J.   Buchanan 
Andrew  M.   Fekete 
Sterling   N.    Ranson, 
Robert  J.   Robertson 
James   E.   Temple 
William  A.  Thurmar 
Harriet  E.  Wood 
Dentistry 
C.  D.  King 
E.  C.  Moulds 
Pharmacy 
Fay  L.   Andrews 
George   Calamos 


1957 

Medicine 

Ted   F.   Burton 
J.   Wayland   Dunn 
Robert  F.   Haden 
William   H.    Hark 
Gordon  L.  Mason 
Ben  E.   Norfleet 
John   M.   Queries 
Richard    L.    Relyea 
Teresa  Silverman 
William  F.  Sowers 
John  A.  Tolley,  III 
Dentistry 
E.   K.   Adams 
William   H.  Allison 
Zach  T.   Gray,    III 
James  H.  Johnson, 
Hubert  E.   Kiser 
Melvin   M.   Koogler 


C.  Marsha 

II  Mahanes 

John  E.  Wessinger 

William  C 

.  Williams 

Robert  C. 

Woods 

Nursing 

Phyllis  C. 

Burton 

1958 

Medicine 

D.  E.  And 

Louisa  S. 

Batman 

H.  Mayna 

d  Bellany,  J 

H.   Summe 

rs   Harrison 

Claude  K. 

Hylton 

Philip  Rub 

n 

Edward  M 

.   Sokol 

Marvin   L. 

Weger 

Vivian  M. 

Wilkerson 

Dentistry 

James  A. 

Boyd 

Donald  A. 

Brunton,  Jr. 

Robert  M.   Lawrenc 
N.   Carl   Wessinger 
Pharmacy 
William   G.   Connei 
Pearl    H.    Royal 
Lester  E.  Prince 
Harold  M.  Shevitz 
Nursing 

Jean  M.  Shepard 
Graduate  Studies 
Dominick  A.   Coviel 
1959 


Medicine 

Ernest  L 


Cle 


ents,  Jr 


Darrell  K.  Gilliam 
Charles  M.  Graham, 
Robert  M.   Harris,  Jr. 
Robert    L.    Leadbetter 
Basil    W.    McManus 
Galen  L.  Wampler 


Dentistry 

William  A.  Buck,  J 
Martin  W.   Damsky 
William  M.  Fulghai 
John  M.  Padgett 
Pharmacy 
M.   Lee  Chovitz 
Hobson   I.   Gattis,  . 
Frank    M.    Hemingv. 
George    Karos 
Hing    L.    Kue 
Betty  Jane  Somerve 
Nursing 
Dawn   M.   Alt 
Sada  Ann  C.  Buck 
1960 
Dentistry 
David   R.   Sipes 
Jimmy  R.  Stanley 
Nursing 
Barbara    F.    Brown 


LEST  WE  FORGET 

1907  George  W.  Johnson  (M),  of  Beckley, 
West  Virginia,  died  September  20  after  a 
long  illness.  He  located  at  McAlpin  where  he 
engaged  in  general  practice  until  his  retire- 
ment in  January,  1959,  when  he  moved  to 
Beckley.  In  1959  he  was  presented  with  a 
50-year  plaque  by  the  Raleigh  County  Medical 
Society.  He  had  served  a  term  as  president  of 
his  local  society.  He  also  served  for  six  years 
as  a  member  of  the  Raleigh  County  Board 
of  Education. 

1907  NCMC  Slade  A.  Smith  (M),  of  White- 
ville,  North  Carolina,  died  September  16.  He 
was   ill   for   16   months. 

1911  UCM  Henry  R.  Cecil  (P),  of  Dublin, 
Virginia,  died  August  31.  After  serving  an 
apprenticeship  with  A.  H.  Jordan  and  Com- 
pany in  Pulaski,  Virginia,  he  opened  Cecil's 
Pharmacy  in  Dublin.  He  operated  this  busi- 
ness for  over  forty  years  and  sold  to  Pulaski 
Drugs  in  July,  1956.  He  was  president  of  the 
Virginia  Pharmaceutical  Association  in  1929. 
He  had  served  as  treasurer  of  Dublin  Meth- 
odist Church  for  39  years  when  he  resigned. 
He  was  also  a  trustee  and  honorary  steward 
of  the  church. 

1914  NCMC  Oscar  J.  Houser  (M),  of  Char- 
lotte,  North   Carolina,   died  July   21. 


1915  Cabell  Tabb  Mercer  (D),  of  Portsmouth, 
Virginia,   died   October   30. 

1921  Henry  Jerome  Langston  (M),  of  Dan- 
ville, Virginia,  died  October  26.  He  was  a 
native  of  North  Carolina  and  served  as  prin- 
cipal of  a  high  school  and  with  the  YMCA 
for  several  years  before  entering  the  Medical 
College   of   Virginia. 

1923  Harry  Theodore  Schiefelbein  (M),  of 
Welch,  West  Virginia,  died  August  17.  He 
had  postgraduate  work  in  EENT  at  Bellevue 
Hospital  in  New  York  City,  after  which  he 
located  at  Eckman.  He  moved  to  Welch  in 
1933  where  he  engaged  in  the  practice  of  his 
specialty  at  the  Stevens  Clinic  Hospital.  He 
had  served  as  president  and  secretary  of  his 
local  medical   society. 

1928  Archibald  Perrin  Hudgins  (M),  of 
Charleston,  West  Virginia,  died  October  27 
following  a  short  illness.  He  had  postgraduate 
work  at  Meredith  House  and  the  New  York 
Cancer  Institute,  Bellevue  Hospital.  After  prac- 
ticing in  Hinton  for  a  few  years,  he  moved 
to  Charleston  and  continued  the  practice  of 
his  specialty  of  obstetrics  and  gynecology  in 
that  city  until  his  death.  While  in  Hinton,  he 
served  as  secretary  of  the  Summers  County 
Medical  Society.  He  was  also  a  fellow  of 
the    International    College    of    Surgeons,    the 


World  Medical  Association,  and  the  Medical 
Writer's  Association.  He  was  the  author  of 
numerous  articles  published  in  various  pro- 
fessional  journals. 

Robert  Torrey  McLaurin  (M),  of  Laurel,  Missis- 
sippi, died  August  18.  He  was  medical  director 
of  the  Laurel  General  Hospital. 
1934  Abraham  Cohen  (P),  of  Richmond, 
Virginia,  was  stricken  with  a  fatal  heart  at- 
tack January  8  while  playing  golf  at  Oak 
Hill  Country  Club.  Mr.  Cohen,  who  brought 
the  self-service  drugstore  to  Richmond,  opened 
his  first  pharmacy  in  1937.  The  chain  now 
numbers  six.  He  was  a  past  secretary  and 
member  of  the  board  of  the  Virginia  Phar- 
maceutical Association;  past  secretary  and  past 
president  of  the  Richmond  Pharmaceutical 
Association;  past  president  of  the  Temple 
Beth-El;  president-elect  of  Oak  Hill  Country 
Club;  past  master  of  Fraternal  Lodge  53. 
AF&AM.  He  was  also  a  member  of  the  West 
Richmond  Businessmen's  Association,  the  Ro- 
tary Club  of  Richmond,  the  Richmond  Cham- 
ber of  Commerce,  the  Patterson  Avenue  Busi- 
ness Association,  and  the  Richmond  Retail 
Merchants  Association. 

1945  James  T.  May,  Jr.  (M),  of  Norfolk, 
Virginia,  was  found  dead  in  his  fire-damaged 
apartment  on  December   11. 


Fourth  Annual  Scientific  Assembly 

Sponsored  by  the  Alumni  Association  of  MCV  and  the  School  of  Medicine,  June  2-3,  1961 

This  year  the  Scientific  Assembly  will  be  held  in  conjunction  with  the  Reunion  to  add  to  the 
pleasure  and  edification  of  the  returning  graduates  of  the  school  of  medicine.  It  is  hoped  to 
strengthen  the  program  by  concentrating  on  a  single  theme — the  progress  in  medicine  and  medi- 
cal education  since  graduation.  The  emphasis  will  be  on  the  clinical  but  research  will  not  be 
forgotten. 

As  an  added  appeal  this  year,  arrangements  are  being  made  to  bring  back  in  a  key  spot  in 
the  program  an  alumnus  of  unusual  achievement. 

We  sincerely  hope  that  you  will  plan  to  be  back  with  us  for  what  we  believe  will  be  an  out- 
standing program. 

Wyndham  B.  Blanton,  Jr.,  M.D. 
chairman 
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School  of  Dentistry 

Dear  Alumni: 

The  New  Year  brings  new  and  larger 
challenges  to  dental  education  and  to 
our  school  of  dentistry.  These  add  in- 
terest to  our  labors,  but  also  pose  many 
trying  problems. 

The  rapid  developments  in  dental  equip- 
ment and  their  effects  on  dental  tech- 
niques in  practice  require  a  continuing 
alertness  on  the  part  of  dental  educators. 
These  must  be  translated  into  action: 
newly  developed  equipment  must  be  tested, 
funds  for  purchase  must  be  sought;  the 
curriculum  must  be  revised  to  include 
the  new  and  exclude  the  obsolete.  A 
number  of  recent  developments  may  be 
cited  as  examples  of  these  never-ending 
tasks : 

(1)  We  have  just  installed  a  Panorex 
x-ray  machine  which,  in  a  single  ex- 
posure, covers  the  maxillae  and  mandible, 
all  teeth  and  the  temporomandibular  joints 
on  both  sides.  It  may,  with  further  re- 
finements, ultimately  replace  the  currently 
employed  techniques  in  dental  roentgen- 
ography. 

(2)  We  are  testing  the  effectiveness 
and  usefulness  of  an  Audiac  machine  for 
"sound  analgesia."  While  we  are  not 
yet  prepared  to  express  an  opinion  on 
this  item  our  clinical  faculty,  students, 
and  patients  are  manifesting  a  great 
interest  in  this  equipment. 

(3)  We  have  recently  installed  new 
equipment  in  all  our  dental  laboratories 
for  vacuum  investing  and  casting — a  new 
development  that  appears  to  have  out- 
moded all  other  investing  and  casting 
procedures. 

(4)  High  speed  dental  handpieces  are, 
of  course,  not  so  new  as  to  be  news. 
However,  when  a  school  installs  90 
airotors  to  equip  every  unit  used  in  op- 
erative dentistry,  crown  and  bridge  pros- 
thodontics,  and  pedodontics  as  another 
"first  in  the  nation"  that  savours  of  news. 

The   financial    considerations    involved 
in  keeping  abreast  of  these  fast-moving 
times  are  tremendous. 
Best  wishes  for  1961. 
Sincerely, 

Harry  Lyons,  dean 

School  of  Pharmacy 

The  annual  pharmacy  seminar  will  be 
held  April  10th  and  11th  in  the  Richmond 
Academy  of  Medicine  Auditorium.  The 
theme  will  be  "The  Pharmacist  in  Public 
Health."    In   view   of   the    many    public 
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health  problems  facing  the  communities 
in  which  pharmacists  serve,  we  in  the 
profession  must  face  up  to  our  responsi- 
bilities as  members  of  the  health  care- 
team.  There  is  no  doubt  the  public  expects 
much  of  us  and  we  should  be  prepared 
to  do  our  part. 

This  year,  Dr.  Harold  Nemuth,  acting 
chairman  of  the  department  of  community- 
medicine,  will  be  directly  involved  in 
program  planning  to  make  this  seminar 
outstanding  in  every  respect.  Dr.  Ne- 
muth's  experience  as  a  health  officer, 
practitioner,  and  lecturer  in  the  depart- 
ment of  community  medicine  assures  an 
excellent  program. 

The  opening  session  will  be  held  on 
Monday  afternoon,  April  10th,  with  regis- 
tration beginning  at  1:30  P.M.  An  out- 
standing speaker  will  initiate  the  session. 
An  evening  meeting  with  a  social  hour 
and  dinner  will  be  held  at  the  John 
Marshall  Hotel.  The  meeting  will  be 
completed  at  a  final  session  beginning 
Tuesday  morning,  April  11th,  at  9:30 
A.M.  and  ending  about  noon. 

A  special  meeting  of  the  Virginia 
Pharmaceutical  Association  may  be  held 
following  the  banquet  session  on  Monday 
night.  Plans  are  being  formulated  to 
make  this  possible.  The  Women's  Aux- 
iliaries of  the  Association  also  plan  to 
meet  at  this  time  to  discuss  matters  involv- 
ing their  organization. 

The  overall  importance  of  this  seminar 
cannot  be  overemphasized.  Major  de- 
velopments in  public  health  seem  im- 
minent and  basic  philosophies  involving 
professional  services  are  being  debated. 
Pharmacists  must  acquaint  themselves  with 
the  problems  involved  if  they  hope  to 
participate  in  decisions  that  are  vital  to 
all  the  profession. 

The  Virginia  Pharmaceutical  Associ- 
ation or  the  school  will  be  happv  to  make 
your  reservation.  Plan  now  to  come  to 
the  seminar. 

Warren  E.  Weaver,  dean 

School  of  Nursing 

Two  days  before  Christmas,  word  was 
received  from  the  National  League  of 
Nursing  granting  all  programs  of  the 
school  of  nursing,  including  the  public 
health  nursing  component,  full  accredita- 


tion status.  Full  accreditation  was  con- 
tinued to  the  Saint  Philij  xh  x>]  of  nurs- 
ing until  it  closes  officially  in  1962. 

Such  recognition  marks  a  notable 
achievement  for  the  school.  The  bacca- 
laureate degree  program  graduated  its 
first  class  in  1957  and  has  been  eligible 
for  accreditation  consideration  only  since 
that  time.  The  associate  degree  program, 
being  a  new  program,  has  not  been  eligi- 
ble for  accreditation  review  until  the  first 
class  graduated  in  June,  I960.  The  degree 
programs  of  the  Medical  College  of  Vir- 
ginia school  of  nursing  now  become  fully 
recognized  nationally  on  the  basis  of  the 
quality  of  programs  as  demonstrated  by 
our  ability  to  meet  the  high  criteria  estab- 
lished by  the  Collegiate  Board  of  Review 
of  the  department  of  baccalaureate  and 
higher  degree  programs,  National  League 
for  Nursing.  Such  recognition  means, 
also,  that  our  school  becomes  the  first  in 
the  State  to  receive  full  accreditation  for 
the  public  health  nursing  component  of 
the  baccalaureate  degree  program.  While 
the  associate  degree  program  is  the  most 
recently  established  of  several  such  pro- 
grams operating  in  the  State,  it  is  the 
first  and  only  program  to  be  fully  ac- 
credited in  the  State. 

The  year,  I960,  has  been  a  tremendously 
important  one  for  the  school  and  College. 
Those  of  us  directly  concerned  with  the 
school  of  nursing  have  participated  in 
two  accreditation  procedures  within  a 
twelve  month  period;  i.e.,  that  of  the 
Southern  Association  of  College  and 
Secondary  Schools  which  also  was  a 
successful  endeavor  and  that  of  the  Na- 
tional League  for  Nursing. 

We  are  pleased  to  inform  alumni  of 
these  achievements  so  that  you,  too.  nuv 
share  in  our  accomplishments  because  they 
represent  months  into  years  of  tremendous 
effort  before  achieving  these  goals. 

Doris  B.  Tingling,  Jean 

School  of  Graduate  Studies 

A  most  interesting  recent  development 
in  the  school  of  graduate  studies  is  the 
announcement  that  the  division  of  med- 
ical sciences  of  the  National  Institutes 
ot  Health  has  placed  a  training  grant 
with  the  Medical  College  of  Virginia 
providing  financial  support  for  candi- 
dates working  tor  advanced  degrees  in 
pharmaceutical  chemistry.  This  grant  is 
designed  to  encourage  the  medicinal 
chemist  to  earn-  out  his  graduate  studv 
in  an  academic  setting  in  which  he  will 
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become  familiar  with  the  viewpoints  of 
his  co-workers  trained  in  the  health 
fields.  The  Medical  College  of  Virginia 
is  offering  increasing  opportunities  for 
productive  graduate  scholarship  in  many 
areas  related  to  the  basic  health  sciences. 
Graduate  students  in  pharmaceutical  chem- 
istry therefore  may  find  here  a  favorable 
atmosphere  and  setting  for  their  grad- 
uate work.  The  new  training  grant  is 
being  administered  by  the  department 
of  chemistry  and  pharmaceutical  chem- 
istry. 

This  training  grant  is  a  further  step 
in  the  provision  of  scholarship  opportuni- 
ties for  graduate  students  at  MCV  which 
already  includes,  for  example,  the  pro- 
gram for  graduate  study  in  the  basic  med- 
ical sciences  for  dental  graduates. 

Ebbe  Curtis  Hoff,  dean 

School  of  Hospital 
Administration 

The  first  quarter  seemed  hardly  begun 
when  it  was  over  and  now  the  academic 
phase  of  the  program  is  approaching  its 
halfway  point.  With  the  winter  quarter, 
there  has  been  no  change  in  student  body 


and  little  in  faculty  personnel.  A  signif- 
icant step,  though,   was  taken. 

A  heavy  working  course  in  research 
practice  and  methods  was  begun  on  De- 
cember 9.  It  is  recognized  that  the  stu- 
dents of  this  specialty  school  do  not 
aspire  to  become  research  scholars;  they 
have  elected  to  be  administrators  in  hos- 
pitals. It  has  been  demonstrated  not  to 
be  enough  just  to  have  practicing  admin- 
istrators to  tell  and  show  how  to  do  it. 
Better  methods  of  doing  it  must  be 
sought.  It  is  the  weakness  of  vocationally 
slanted  schools  not  to  find  better  ways. 
It  is  the  hope  of  this  added  emphasis 
that  the  faculty  will  become  even  better 
identified  with  a  sense  of  inquiry  and 
will  lead  the  students  by  example  into 
exploration  of  new  concepts. 

It  is  hoped  that  by  focusing  productive 
efforts  into  a  general  area — in  our  case 
administration  and  the  long  stay  patient 
— the  school  may  over  the  years  become 
a  reservoir  of  information  on  this  sub- 
ject. Students  will  be  encouraged  to  find 
theses'  topics  in  this  field  so  that  the 
school  will  reap  a  cumulative  effect  also 
to  the  gain  of  the  students. 

Through  Mr.  Ronald  A.  Almack,  con- 
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Stoneburner  Lectures 

Professional  Pharmacy  Seminar  sponsored  by  School  of  Pharmacy 
and   Virginia   Pharmaceutical   Association 

Alumni   luncheon,   Virginia   State  Dental   Association,    Hotel 
Roanoke 

Alumni  dinner,  Asheville,  Medical  Society  of  the  State  of  N.  C. 

Reunion  banquet,  Hotel  John  Marshall 

Alumni  Day 

Class  parties  for  l's  and  6's 

Scientific  Assembly  sponsored  jointly  by  the  Alumni  Association 
and  the  School  of  Medicine 

Open  House  for  seniors  and  the  Golden  Reunion  Class 
Commencement 


March  15,  16,  17 
April  10-11 

May  2 

May  8 
June  1 
June  2 

June  2-3 

June  3 
Julie  4 
June  12 

August  24 

October  10 
October  24 
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Alumni   dinner,   Hotel  John  Marshall,   Virginia  Pharmaceutical 
Association 

Cocktail   party,   The   Greenbrier,   West   Virginia   State   Medical 
Association 

Alumni  dinner,  Hotel  John  Marshall,  Medical  Society  of  Virginia 
Delaware  Valley  Chapter  meeting 


sultant  in  Washington  to  the  U.  S.  Pub- 
lic Health  Service  and  initial  director  of 
this  course,  the  students  will  benefit  from 
the  rich  resource  of  interest,  material,  and 
ultimately,  perhaps,  financial  support  of 
the  U.  S.  Public  Health  Service.  A  spe- 
cial feature  of  the  classroom  will  be  the 
application  of  statistical  methods  to  data. 
Robert  Hudgens,  director 

School  of  Medical  Technology 

During  the  year  I960,  27  students 
completed  the  course  in  medical  tech- 
nology. Of  these,  24  were  from  Vir- 
ginia. A  high  percentage  of  these  grad- 
uates are  now  employed  in  the  labora- 
tories at  the  Medical  College  of  Virginia. 

There  are  now  25  students  enrolled  in 
medical  technology.  Seventeen  are  from 
Virginia,  three  from  North  Carolina,  one 
from  Alabama,  three  from  Maryland,  and 
one  from  West  Virginia. 

Plans  are  being  made  to  move  into  a 
new  location.  This  will  give  us  much 
more  space  and  allow  us  to  increase  our 
enrollment. 

A  number  of  colleges  have  been  vis- 
ited this  fall  by  instructors  with  very  en- 
couraging results. 

Henry  G.  Kupfer,  M.D.,  director 

Dietetic  Internship 

The  winter  season  has  descended  with 
full  force,  not  only  with  cold  weather  but 
with  many  problems  and  challenges  to 
our  department.  Our  dietetic  interns  nat- 
urally are  kept  busy  and  are  doing  nice 
work.  Each  one  is  beginning  on  her 
special  project  for  the  year.  The  projects 
are  planned  to  be  useful  to  the  depart- 
ment as  well  as  a  learning  experience  for 
the  intern.  Research  is  the  big  challenge 
of  the  day.  In  order  to  help  our  interns 
understand  this  area,  we  are  giving  a 
couple  short  research  projects  as  part 
of  the  assignments.  After  they  collect 
some  interesting  data  we  will  report  on 
progress. 

It  was  delightful  to  see  so  many  MCV 
girls  at  the  ADA  convention  in  Cleve- 
land in  I960.  The  number  of  MCV 
alumni  attending  conventions  has  got- 
ten large  enough  to  consider  having  a 
reunion  in  St.  Louis  next  fall.  I'll  begin 
to  work  on  that  idea. 

The   new  year  is   just  beginning  and 

I  take  this  opportunity  to  wish  each  of 

you  a  most  happy  and  prosperous  1961. 

Kathryn  W.  Heitshu,  director 
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Medical  Society  of  Virginia 
Alumni  Dinner 

The  alumni  cocktail  party  and  dinner 
in  conjunction  with  the  Medical  Society 
of  Virginia  meeting  was  held  on  October 
11  at  The  Cavalier.  Dr.  C.  Newton  Van 
Horn,  M'46,  was  the  able  chairman  for 
the  affair.  He  made  an  excellent  toast- 
master  as  he  introduced  Dr.  Richard  A. 
Michaux,  president  of  the  Alumni  Associ- 
ation, who  spoke  on  the  aims  and  achieve- 
ments of  the  Association. 

Dr.  R.  Blackwell  Smith,  Jr.,  addressed 
the  group  tracing  the  development  of  the 
Medical  College.  He  was  followed  by 
Dean  William  F.  Maloney  who  spoke  of 
the  medical  school  and  its  progress  and 
problems. 

The  Cavalier  buffet  surpassed  our  ex- 
pectations; so  well-fed,  well-informed, 
we  marked  off  another  good  evening  of 
fellowship  with  one  of  the  largest  groups 
ever  to  attend. 

Tidewater  Chapter 

Dr.  Karl  K.  Wallace,  M'32,  was  elected 
president  of  the  Tidewater  Chapter  at  the 
Norfolk  Yacht  and  Country  Club  on 
November  2,  I960.  Other  officers  selected, 
and  all  from  Norfolk,  were  Dr.  J.  J. 
O'Keefe,  D'30,  president-elect  and 
Bernard  Behrman,  P'29,  secretary-treas- 
urer. Dr.  A.  L.  Martone,  D'37,  of  Nor- 
folk, the  retiring  president,  presided.  The 
invocation  was  by  Dr.  William  R.  Tyson, 
M'35.  Dr.  Eddie  Myers,  D'26,  of  Norfolk 
and  a  member  of  the  Board  of  Visitors 
of  the  College,  was  chairman  of  the  nomi- 
nating committee. 

From  Richmond,  representing  the 
Alumni  Association  and  the  College,  were 
Dr.  Richard  A.  Michaux,  M'37,  president 
of  the  Alumni  Association;  Dr.  W.  C. 
Henderson,  D'37,  president-elect;  Dr.  R. 
Blackwell  Smith,  Jr.,  president  of  the 
College;  Dr.  George  Margolis,  professor 
of  pathology;  Dr.  Harry  Lyons,  D'23, 
dean  of  the  dental  school;  Dr.  Warren  E. 
Weaver,  dean  of  the  school  of  pharmacy; 
and  Miss  Minnie  M.  Franck,  executive 
secretary  of  the  Alumni  Association. 

The  accomplishments  and  aims  of  the 
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Alumni  Association  were  told  to  the 
assemblage  by  Dr.  Michaux  and  Dr.  Smith 
spoke  on  the  MCV  of  today  and  the 
dreams  for  tomorrow. 

"Deans  live  a  precarious  life,"  accord- 
ing to  Dr.  Lyons.  "They  survive  by  the 
good  graces  of  the  president  and  the 
Board  of  Visitors,"  he  told  the  gathering. 
He  extended  an  invitation  to  the  tenth 
annual  homecoming  of  the  dental  school 
in  January  of  '61. 

Dean  Weaver  of  the  pharmacy  school 
praised  highly  the  new  D.  D.  Gray,  Jr., 
Memorial  Loan  Fund  made  possible  by 
the  contributions  of  the  Tidewater  pharma- 
cists and  told  of  the  new  five  year  program 
in  pharmacy. 

Dr.  George  Margolis  told  of  the  ad- 
missions committee  and  their  efforts  to 
improve  the  caliber  of  the  medical  stu- 
dents accepted  for  entrance. 

Dr.  T.  A.  Morgan,  M'36,  radiologist 
and  medical  examiner  for  Southampton 
County,  gave  an  interesting  and  graphic 
talk,  with  the  aid  of  slides,  explaining 
how  X-ray  helps  the  medical  examiner 
and  the  police  in  solving  puzzling  cases. 
Dr.  Morgan  has  pioneered  in  the  use  of 
X-ray  for  crime  detection  and  its  service 
as  an  adjunct  in  autopsy. 

This  report  was  sent  to  us  by  Mr. 
Behrman. 

Philadelphia  Chapter 

The  Delaware  Valley  Chapter  meeting 
was  held  on  November  16  at  the  old 
Bookbinder's  in  Philadelphia.  The  atmos- 
phere of  this  famous  old  restaurant  lent 
charm  to  the  meeting.  Ably  chairmaned 
by  Dr.  Ulric  J.  Laquer,  M'49,  the  presi- 
dent, the  meeting  was  a  good  one. 

Attending  from  Richmond  were:  Dr. 
Richard  A.  Michaux,  president  of  the 
Alumni  Association;  Dr.  R.  Blackwell 
Smith,  Jr.,  president,  MCV;  Dr.  William 
F.  Maloney,  dean  of  the  school  of  medi- 
cine; and  the  executive  secretary. 

Dr.  Michaux  spoke  to  the  group  on  the 
achievements  of  the  Alumni  Association 
and  Dr.  Smith  spoke  briefly  about  MCV 
and  introduced  Dr.  Maloney  who  told 
the  group  of  the  problems  today  in  medi- 
cal education. 

Dr.  Laquer  announced  the  winner  of 
the  Delaware  Valley  Fund  Award  for 
1961,  Joseph  Luther  Sampson,  Jr.,  M'6l, 
outstanding  member  of  the  senior  class. 
Luke  is  president  of  the  student  body  this 
year  and  has  been  a  real  credit  to  MCV. 
He  was  chosen  to  receive  this  award,  a 


captain's  chair  with  the  MCV  seal,  by  his 
classmates. 

A  short  business  meeting  was  held,  at 
which  the  following  officers  were  re- 
elected: Dr.  Ulric  J.  Laquer,  M'49,  presi- 
dent; Dr.  Robert  G.  Stineman,  M'49.  vice 
president;  and  Dr.  Edward  G.  Sharp, 
M'34,  secretary-treasurer. 

New  York  Chapter 

The  New  York  chapter  meeting  was 
held  on  November  15  at  the  Hotel  Del- 
monico  in  New  York  City  with  Dr. 
Solomon  Disick,  M'35,  the  president,  as 
chairman. 

A  very  fine  assemblage  turned  out  to 
hear  news  of  their  alma  mater  and  Alumni 
Association.  Bringing  this  were:  Dr. 
Richard  A.  Michaux,  president  of  the 
Alumni  Association;  Dr.  R.  Blackwell 
Smith,  Jr.,  president  of  MCV;  Dr.  Wil- 
liam F.  Maloney,  dean  of  the  school  of 
medicine;  and  the  executive  secretary. 
Minnie  Franck. 

It  is  always  a  real  pleasure  to  meet  with 
our  "Yankee"  alumni  and  we  are  pleased 
with  their  interest  in  the  College. 

Elected  to  office  for  the  coming  year 
were:  Dr.  Bernard  Disick,  M'25,  presi- 
dent; Dr.  J.  Berkley  Gordon,  M'26,  vice- 
president;  and  Dr.  Granville  M.  Leaman, 
M'34,  secretary-treasurer. 
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1909  Waller  E.  Vest  (M)  was  recently  com- 
mended by  the  Board  of  Visitors  of  the  Medical 
College  of  Virginia  for  outstanding  assistance 
to  the  institution.  By  resolution,  the  West 
Virginia  physician  was  cited  as  follows: 

"The  Medical  College  of  Virginia  has  been 
able  to  move  forward  in  the  accomplishment 
of  its  assigned  missions  onlv  with  the  under- 
standing and  support  of  public  and  private 
sources. 

"Particularly  helpful  in  expediting  its  prog- 
ress and  in  sustaining  its  vital  programs  through 
the  years  has  been  the  active  support  of  manv 
individuals,  both  alumni  and  friends.  Out- 
standing in  this  group  is  Dr.  Walter  E  Vesl 
of  Huntington.  West  Virginia,  whose  devotion 
to  the  welfare  of  the  College  merits  special 
recognition. 

"NOW.  THEREFORE.  BE  IT  RESOLVED 
by  the  Executive  Committee,  on  behalf  of  the 
Board  of  Visitors,  that  the  appreciation  of  the 
Medical  College  of  Virginia  be  herebv  ex- 
pressed to  Dr.  Walter  E.  Vest  for  his  untiring 
and  fruitful  efforts  in  behalf  of  the  institution, 
which  are  inspiring  to  administration  and  fac- 
ulty alike,  as  well  as  to  his  fellow  alumni." 
1913  UCM  James  D.  Hogood  (Ml.  of  Clover. 
Virginia  has  been  named  bv  the  VALC  as 
chairman  of  a  committee  to  make  a  new  studv 
of  non-profit  hospitalization  and  medical  serv- 
ice plans  in  Virginia. 

(Continued  on  pjge  26) 
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Perspective 

(Continued  jrom  page  2) 

community,  as  mentioned  above,  the  medi- 
cal center  includes  a  complex  of  inter- 
related activities.  Among  the  major  of 
these  is  the  hospital  division.  In  an  im- 
portant respect  the  hospital  is  the  clinical 
teaching  laboratory  of  the  medical  school. 
In  recent  years  the  hospital  has  grown 
too.  In  ten  years,  beds  have  increased 
from  785  to  1,184,  exclusive  of  the  140 
bassinets.  In  the  same  period  the  hospital 
budget  has  increased  from  3V2  to  9 
million  dollars.  Constancy  of  clinic  visits, 
coupled  with  a  doubling  of  emergency 
room  visits  and  a  20%  increase  in  hospi- 
tal admissions,  reflects  a  changing  pattern 
of  care. 

The  primary  focus  of  the  medical 
school  is  the  student.  Over  the  past  twenty 
years  the  number  of  medical  students  has 
remained  relatively  constant,  at  approxi- 
mately 360.  The  contract  with  the  medi- 
cal school  of  West  Virginia  University, 
which  provided  for  an  additional  20  to 
25  students  at  the  junior  year,  ends  as  of 
this  year,  with  the  creation  of  a  four-year 
school  at  West  Virginia.  Our  new  facili- 
ties will  ultimately  accommodate  a  stu- 


dent body  of  128  per  class.  Dr.  Marston's 
article  deals  with  some  aspects  of  the  ap- 
plication and  admission  of  students. 
Through  the  creation  of  a  responsible 
student  government  organization,  con- 
structive suggestion  and  criticism,  and 
participation  in  recruitment,  today's  medi- 
cal student  shares  increasingly  in  the 
solution  of  problems  in  medical  education. 

Students  at  the  graduate  level  have 
increased  from  136  to  224  in  the  past 
ten  years,  indicating  a  pleasing  develop- 
ment of  our  residency  training  and 
graduate  programs.  The  postgraduate 
program  of  medical  education,  a  responsi- 
bility of  growing  importance,  is  reviewed 
in  this  issue  by  Dr.  Kinloch  Nelson. 

All  of  the  faculty,  organizational, 
physical,  and  financial  developments 
mentioned  above  focus  on  the  educational 
environment  thus  created.  Accordingly, 
the  faculty  has  been  occupied  in  the  past 
two  years  with  an  intensive  study  of  our 
educational  program  in  all  of  its  aspects. 
The  development  of  this  study  is  re- 
counted in  Dr.  Rosinski's  article.  In 
summary,  it  may  be  said  that  this  study 
is  a  recognition  on  the  part  of  the  faculty, 
not  only  of  changing  and  multiplying 
scientific  fact  and  concept  which  must  be 


available  in  particularly  understandable 
and  learnable  form  to  the  student  but 
further  of  the  fact  that  the  whole  en- 
vironment of  medical  science  and  medical 
practice  is  rapidly  changing.  Stu- 
dents must  be  aware  through  the  edu- 
cational program  leading  to  the  M.D. 
degree  of  changing  patterns  of  practice, 
changing  financing  of  medical  care, 
and  the  altered  role  of  the  physician 
as  one  of  several  interdependent  experts, 
both  scientific  and  non-scientific.  He  must 
recognize  medicine  as  a  scientific  disci- 
pline which  even  more  today  requires 
artful  application  to  human  problems. 
Medicine  is  no  longer  limited  to  the  treat- 
ment of  disease,  but  to  the  maintenance 
of  health.  This  change  broadens  the  vista 
and  responsibility  of  the  physician  to  the 
individual,  to  the  family,  and  to  the  whole 
of  society. 

This  brings  us  to  the  other  topic  which 
must  be  discussed  in  order  to  provide 
proper  perspective  of  present  programs  of 
the  medical  school.  Challenges  and  pro- 
blems unprecedented  in  scope  confront 
medicine  today.  These  have  and  will 
continue  to  influence  the  direction  of  de- 
velopments here.  The  mere  enumeration 
of  areas  of  concern  is  sufficient  to  impress, 


Nearby  and  Neighborly 


Convenience— your  convenience— that's  the  reason  for  The  Bank  of  Virginia 
facility  here  at  MCV,  in  the  Social  Center  Building,  just  minutes  away  from 
your  work  or  study. 

Another  convenience  feature:  we  maintain  offices  in  six  principal  Virginia 
cities,  13  in  the  Richmond  area  alone.  Your  account  with  The  Bank  of 
Virginia  at  MCV  entitles  you  to  all  services  of  this  statewide  bank  at  other 
locations  as  well. 

Serving  Virginians  is  our  business— and  our  pleasure.  We're  especially 
pleased  to  be  able  to  serve  staff,  students  and  patients  of  Medical  College 
through  our  facility  in  the  Social  Center  Building.  Bank  and  enjoy  it  at 
The  Bank  of  Virginia.  You're  always  welcome. 

THE  BANK  OF  VIRGINIA 

Member  Federal  Reserve  System    •    Member  Federal  Deposit  Insurance  Corporation 
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ostia  —  promotes  drainage  — reestablishes  patency  — in  the 
treatment  of  common  colds,  rhinitis,  sinusitis,  nasal  allergies 
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Constant  therapeutic  levels  are  maintained  by  COVANAMINE'S 
Sustained  Action  Tablets  which  meter  out  the  active  ingredi- 
ents .  .  .  with  minimal  side  effects,  less  drowsiness. 
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Also  available  as  Black  Cherry  Flavored  COVANAMINE 
LIQUID;  COVANAMINE  EXPECTORANT  provides  the  liquid 
formula  plus  glyceryl  guaiacolate. 

Each  Sustained  Action  (continuous  release)  COVANAMINE  tablet  contains: 
phenylephrine  HCI  15  mg.,  phenylpropanolamine  HCI  25  mg..  Chlorpheniramine 
maleate  4  mg.,  and  pyrilamine  maleate  25  mg. 

COVANAMINE  LIQUID  provides  '»  the  tablet  formula  in  each  5  ml.  teaspoon. 
COVANAMINE  EXPECTORANT  provides  the  liquid  formula  plus  glyceryl  guaiaco- 
late 100  mg.  per  teaspoon. 

Dosage:  Tablets:  Adults-1  tablet  (swallowed  without  chewing)  morning  mid-after- 
noon and  at  bedtime:  Children.  6  to  12  years-';  tablet.  Liquid  and  Expectorant: 
Adults-2  teaspoonfuls  every  four  hours.  Children  6  to  12  years-1  teaspoonful 
every  four  hours;  1  to  6  years-h  teaspoonful  every  four  hours:  under  1  year— 
M  teaspoonful  every  four  hours. 
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if  not  to  overwhelm  one.  As  perceived  by 
Dr.  Herbert  Muller,  "Doctors  are  in 
league  with  the  most  revolutionary  forces. 
These  are  the  irresistible,  irreversible 
forces  of  science  and  technology.  We 
cannot  put  a  stop  to  research  and  in- 
vention, even  if  men  already  have  much 
more  power  than  they  can  be  safely 
trusted  with.  .  .  .  The  question  that 
concerns  (us)  is  this:  Given  all  the  im- 
personal processes  of  an  ever  more  highly 
organized,  mechanized  society,  can  we 
maintain  our  traditional  values  of  human 
dignity  and  respect  for  the  person?  I 
think  in  particular  of  the  claims  of  the 
individual  to  be  treated  as  in  fact  an 
individual,  a  human  being  with  a  mind 
and  life  of  his  own — not  a  mere  speci- 
men, cog,  or  statistical  unit."  The  future 
depends,  then,  first  upon  people — the 
young  men  and  women  attracted  to 
careers  in  medicine. 

It  is  generally  considered  necessary  that 
the  physician-population  ratio  of  the  past 
ten  years  or  more  be  maintained;  namely, 
132  to  10,000.  It  is  pertinent  to  remem- 
ber that  this  figure  includes  all  with  the 

Garden  Spot  for  Senior  Citizens 
9  minutes  by  cor  from  any  local  hospital 
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Air  View  Showing  Park-like  Grounds 
of  Terrace  Hill  Nursing  Home 


SKILLED  NURSING  CARE 

24  Hours  Daily  Professional  Supervision 

AGED  •  CHRONICALLY  ILL 
INVALIDS  *  CONVALESCENTS 

Each  Patient  Attended  By  Their  Own  Doctor 

•  Registered   Norse   and  M.C.V.    Extern 

•  Nutritious   Food   by  Trained   Dietitian 

•  Automatic   Litter-size   Hydraulic   Elevator 

•  Sprinkler   System    Throughout    Building 

•  Trained   Staff  of   Nurses   and   Orderlies 

•  5  Terraced  Acres  for  Strolling  or  Parking 

•  Private  and  Multiple  Rooms  with  Toilets 

•  Rates  Start  at  $60  Weekly,  General  Care 
Member:  Va.  and  American  Nursing  Home  Assns. 

Bernard  Maslan,  /Admin/sfrator 

Terrace  Hill  Nursing  Home 

"Understanding  Care" 
2112   Monteiro  Ave.,   Richmond,  Va.  Ml  3-2777 
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M.D.  degree,  only  a  portion  of  whom 
are  engaged  in  the  active  private  practice 
of  medicine.  There  are  several  bits  of 
evidence  to  indicate  that  maintenance  of 
this  ratio  cannot  be  accomplished  within 
the  next  two  decades  without  superhuman 
effort  and  support. 

The  number  of  applicants  to  medical 
schools  is  decreasing,  both  in  actual  num- 
bers and  as  a  per  cent  of  the  total  college 
student  population — sometimes  called  the 
applicant-base  group.  The  reasons  given 
all  require  thought  and  attention.  They 
include,  among  others,  the  expense  of 
medical  education,  the  extreme  length  of 
the  course,  misimpressions  about  quali- 
fications required,  attraction  of  other  new 
fields  in  natural  sciences,  and  change  of 
the  image  of  the  physician  from  one  of 
a  dedicated  individual  to  one  less  appeal- 
ing. 

The  quality  of  applicants  is  decreasing. 
College  averages  of  applicants  are  lower; 
and  more  medical  students  are  withdraw- 
ing for  academic  reasons. 

Physical  facilities  are  inadequate.  Esti- 
mated expansion  potential  of  existing 
schools,  if  funds  were  available  to  ac- 
complish this,  would  yield  less  than  one- 
half  of  the  required  absolute  increased 
number  of  graduates  necessary  to  main- 
tain the  ratio  in  the  face  of  total  popu- 
lation increases  projected  to  1975.  Twenty 
to  twenty-five  new  schools  are  estimated 
as  needed. 

Faculty  are  not  available  to  staff  ex- 
panded educational  facilities.  Over  850 
budgeted  faculty  positions  are  open  today 
in  the  nation's  medical  schools.  In  ad- 
dition, an  average  of  50  additional  faculty 
per  school  is  needed  but  not  budgeted  for. 

Equal  in  concern  to  the  supply  of 
physicians  is  their  education.  The  ex- 
cessive length  of  education  is  but  a  symp- 
tom of  a  complex  condition  in  the  body 
of  knowledge.  The  overwhelmingly  rapid 
increase  in  the  factual  scientific  knowl- 
edge, and  with  it  a  change  in  many  major 
scientific  concepts,  has  yielded  "the  rapid 
increase  in  the  number  and  effectiveness 
of  therapeutic  and  prophylactic  methods 
available  to  the  physician  (and)  is  creat- 
ing problems  for  which  neither  medicine 
nor  society  is  prepared,  because  they  have 
no  precedent  in  history.  These  problems 
will  .  .  .  soon  compel  a  reformulation  of 
medical  philosophy."    (Dubos) 

Thus,  we  see  that  such  things  as  im- 
proved teaching  techniques  and  methods, 


better  organization,  with  the  integration 
of  clinical  and  preclinical  material,  al- 
lowances for  individuality  and  differential 
development  among  students  are  not  the 
only  features  to  be  sought  in  a  curriculum. 
In  addition,  it  must  include  the  changing 
concept  of  what  the  physician  is  to  be 
and  do.  In  preparation  for  such  an  un- 
certain role,  schools  must  increasingly 
foster,  as  Aldrich  puts  it,  "the  integration 
of  scientific  and  humanitarian  images  of 
the  physician." 

The  power  of  medicine  today  to  control 
infant  mortality,  to  postpone  death,  and 
to  cure  disease  has  implications  which  take 
its  responsibilities  far  beyond  the  indi- 
vidual's diagnostic  and  therapeutic  prob- 
lem of  the  moment  and  involve  the  physi- 
cian in  broad  social  responsibilities.  He 
must  learn  how  to  effectively  share  his 
medical  responsibilities.  The  scientific 
base  of  medicine  has  grown  to  be  one  in 
common  with  all  other  areas  of  science. 
Thus,  the  medical  man  at  this  level  col- 
laborates on  an  equal  basis  with  non- 
medical specialists.  Similarly,  specializa- 
tion and  resulting  complexity  of  the 
relation  between  medical  and  non-medical 
components  of  the  general  organization 
of  health  services  has  produced  collabora- 
tors. This  interdependence  does  not 
mean  relinquishing  personal  and  group 
responsibility  for  the  quality  of  health 
services. 

Some  of  the  more  obvious  present  mani- 
festations of  the  changing  patterns  of 
practice  for  which  the  future  doctor  must 
be  prepared  include  increased  speciali- 
zation and  group  practice,  increased  com- 
munication and  urbanization  resulting  in 
more  office  visits,  less  home  visits,  and 
more  hospital  care,  with  concomitant  in- 
creased efficiency  of  the  doctor ;  and  chang- 
ing patterns  of  disease  on  the  basis  of 
increased  proportions  of  young  and  old 
in  the  population.  Furthermore,  the  popula- 
tion generally  now  has  different  expecta- 
tions and  different  means.  The  third-party 
payment  for  health  services  is  here  to  stay. 
Thus,  medical  school  graduates  are  now 
entering  an  economic  environment  of 
medical  practice  which  has  changed  con- 
siderably. This  change  affects  the  orienta- 
tion of  the  medical  schools  toward  medi- 
cine and  medical  practice. 

Not  much  mention  has  been  made  thus 
far  of  money,  though  operating  budgets 
of  the  nation's  medical  schools  have 
tripled  in  the  past  ten  years.  Obviously, 
far  greater  sums  will  be  needed   in  the 
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support  of  this  national  enterprise.  It 
will  undoubtedly  be  necessary  for  the 
Federal  Government  to  continue  to  in- 
crease its  share;  but  the  support  of  count- 
less other  groups,  including  industry, 
philanthropic  foundations,  private  citizens, 
State  and  local  governments,  must  also 
increase.  The  enterprise  is  a  costly  one, 
but  the  product — the  health  of  the  nation 
— has  no  price. 

The  medical  school,  then,  is  attempting 
to  make  its  contribution  to  the  welfare  of 
the  Commonwealth  and  the  nation  and  to 
do  its  part  in  the  solution  of  problems  in 
medicine  today.  We  attempt  to  recognize 
and  prepare  the  youth  of  this  country  for 
the  exciting,  perplexing  future.  His  role 
is  well  summarized  by  Rene  Dubos: 

"It  seems  to  me  that  modern  science 
has  created  a  state  of  affairs  which  has  no 
exact  precedent  in  history.  As  a  result  of 
medical  progress,  the  human  population 
is  rapidly  increasing  in  numbers  and 
changing  in  biological  characteristics.  On 
the  other  hand,  technology  is  creating  a 
new  environment  to  which  man  must 
become  adapted  in  order  to  survive.  It  is 
not  for  physicians,  of  course,  to  decide 
what  modern  life  should  be,  because  this 
choice  involves  value  judgments  which 
transcend  medical  evaluation.  But  the 
final  decision  should  be  conditioned  by  a 


kind  of  biological  wisdom  that  only  medi- 
cine can  provide.  Thus,  whether  he  wants 
it  or  not,  the  physician  will  be  compelled 
by  the  very  power  of  the  means  at  his 
command  to  accept  increasingly  larger 
social  responsibilities.  He  will  have  to 
develop  a  philosophy  taking  into  consider- 
ation not  only  the  welfare  of  the  individ- 
ual patient,  but  the  interests  of  the  com- 
munity and  indeed  the  future  of  the 
human  race.  .  .  .  Likewise,  the  power  of 
physicians  over  life  and  death  has  become 
so  great  that  medicine  can  no  longer  be 
considered  apart  from  social  philosophy." 


On  Becoming  and  Being  A 
Medical  Student 

(Continued  from  page  3) 
physics  and  chemistry  may  discourage 
otherwise  interested  students  and,  at  times, 
lead  the  faculty  to  advise  against  medi- 
cine. Finally,  (3)  prospective  applicants 
are  selected  away  from  medicine  because 
of  the  duration  and  the  expense  of  medi- 
cal education. 

Despite  the  continued  decline  in  the 
number  and  total  quality  of  the  applicants 
to  the  nation's  medical  schools,  the  quality 
of  the  accepted  students  has  remained 
fairly  constant  since   1952.    Comparable 
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data  for  MCV  is  not  yet  available  but  a 
review  of  aptitude  and  college  achieve- 
ment records  of  the  I960  first  year  class 
is  encouraging. 

Closely  related  to  the  state  of  becoming 
a  medical  student  is  the  state  of  being  a 
medical  student.  We  have  arranged  for 
all  applicants  to  meet  and  have  lunch  with 
members  of  our  student  body  during 
their  visits  for  interviews,  and  faculty 
members  have  been  made  available  at  the 
end  of  the  day  to  answer  additional  ques- 
tions. In  the  spring  of  each  year,  visits  are 
made  to  nearby  colleges  to  anticipate 
changes  involved  in  the  shift  from  college 
to  medical  school.  Any  applicant  who  has 
been  accepted  can  be  assured  that  he  has 
intellectual  ability  to  perform  adequately 
in  medical  school.  Practically  every  stu- 
dent, regardless  of  performance,  finds  the 
study  of  medicine  and  the  contact  with 
fellow  students  and  faculty  a  stimulating 
and  worthwhile  experience.  Failure  to 
recognize,  however,  that  medical  school  is 
more  serious,  more  intense,  and  more 
demanding  than  college,  occasionally 
leads  students  to  underestimate  the  magni- 
tude of  the  change  from  college  to  medi- 
cal school.  The  study  of  medicine  is  an 
emotional  as  well  as  intellectual  and 
physical  experience.  Failure  to  recognize 
this,  particularly  during  the  early  months 
of  medical  school,  may  result  in  protective 
cynicism,  feelings  of  inferiority,  and  other 
responses  that  interfere  with  maximal 
achievement.  Finally,  the  entering  student 
is  encouraged  to  recognize  his  own  re- 
sponsibility to  discover  and  utilize  his 
talents  and  ability.  All  too  soon,  he  will 
be  called  on  to  make  definitive  choices 
concerning  his  future  career  from  a  broad 
array  of  opportunities  of  medicine. 

The  student  as  he  enters  medical  school 
becomes  a  member,  and  a  concern,  of  the 
profession  of  medicine.  The  alumni  of 
the  MCV  are  in  an  excellent  position  to 
emphasize  this  point  to  our  students.  Dr. 
Michaux,  then  president  of  the  Alumni 
Association,  indicated  last  year  that  mem- 
bers of  the  Association  would  be  informed 
of  my  visits  to  colleges  in  their  area  this 
coming  spring.  In  addition,  we  shall  in- 
form the  alumni  chapters  of  students 
accepted  to  the  1961  first-year  class  should 
any  wish  to  contact  them  before  they 
become  medical  students. 

The  need  for  additional   financial  as- 
sistance  to    medical    students   had   been 
recognized  as  a  prerequisite  (1)  to  obtain 
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more  well-qualified  applicants  to  the 
medical  profession  and  (2)  to  eliminate 
personal  financial  need  as  a  bar  to  the 
study  of  medicine.  Less  frequently  dis- 
cussed is  the  effect  of  financial  need  on 
the  students'  medical  education,  postgrad- 
uate training,  and  attitude  towards  begin- 
ning practice.  Despite  some  increase  in 
available  loan  funds,  financial  need  has 
been  greater  than  ever  this  year.  Although 
no  student  has  been  forced  to  withdraw  for 
financial  reasons,  the  lack  of  adequate 
scholarship  and  loan  funds  does  compro- 
mise our  educational  efforts.  Too  many 
students  find  that  in  attempting  to  make 
"ends  meet"  they  must  neglect  their  edu- 
cational responsibilities.  All  those  ex- 
periencing serious  academic  difficulties  in 
the  upper  classes  reported  this  as  a  cause 
for  poor  performance.  A  disturbing  num- 
ber of  fourth-year  students  state  that  de- 
pletion of  financial  resources  severely 
limits  the  choice  of  that  postgraduate 
training  program  best  suited  for  their 
future  careers.  A  few  are  sufficiently  per- 
ceptive to  fear  that  the  pressure  of  large 
debts  might  force  them  to  accept  practice 
situations  and  conditions  offering  the  most 
immediate  financial  return. 


A  study  of  the  financial  needs  of  the 
medical  schools  of  the  country  lead  the 
Association  of  American  Medical  Colleges 
to  state — "If  modern  medical  education  is 
to  meet  its  minimum  goal  of  providing 
sufficient  physicians  to  care  for  the  na- 
tion's health  needs,  there  must  be  a 
positive  program  for  alleviating  the  finan- 
cial problems  of  medical  students."  Such 
programs  should  not  place  the  new  re- 
strictions or  obligations  on  the  students 
which  will  again  jeopardize  his  medical 
education.  For  instance,  we  do  not  rec- 
ommend programs  of  financial  aid  re- 
quiring a  commitment  to  intern  in  one 
or  more  selected  hospitals.  Such  plans 
may  involve  a  violation  of  the  Intern 
Matching  Program,  usually  require  com- 
mitments at  a  stage  when  the  student 
does  not  have  the  information  or  ex- 
perience to  make  such  a  decision,  and 
prevents  the  choice  of  that  postgraduate 
training  which  best  fulfills  the  need  of 
the  particular  individual. 

In  discussing  selected  facets  concerning 
student  affairs,  many  have  been  omitted 
of  necessity.  Our  efforts  to  provide  the 
best  possible  educational  environment 
are   evidenced    in   Dr.    Rosinski's   report 


and  progress  in  many  other  areas.  Our 
efforts  are  succinctly  summarized  by  the 
first  sentence  of  the  Objectives  of  the 
Medical  School — "Education  of  the  medi- 
cal student  is  the  primary  objective  of  the 
medical  school." 


Research  In  Medical 
Education 

(Continued  from  page  4) 
phenomena  in  a  systematic  and  logical 
manner.  This  education  is  designed  to 
bring  about  that  development  in  the  stu- 
dent which,  with  further  study  and  train- 
ing after  graduation,  will  allow  him  to 
become  a  capable  physician  or  pursue  his 
career  in  any  area  of  medical  science. 

In  working  toward  the  primary  objec- 
tive the  medical  school  must  provide  the 
environment  for  the  student  to  (A)  ac- 
quire basic  knowledge  and  an  under- 
standing of  the  fundamental  principles  of 
medicine;  (B)  establish  habits  of,  and 
enthusiasm  for,  continued  self  education ; 

(C)  develop  proficienq'  in  essential  pro- 
fessional   methods    and    techniques;    and 

(D)  develop  further  his  intellectual  atti- 
tudes and  ethical  principles  so  that  he  will 
understand     his     responsibility     to     his 
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patients,   his   colleagues,   his  community, 
and  himself. 

The  more  detailed  interdependent  ob- 
jectives are: 

A.  To  help  the  student  acquire  basic 
knowledge  and  a  fundamental  under- 
standing of 

1.  Normal  and  abnormal  development, 
structure,  and  function  of  the  human 
being. 

2.  Physical,  chemical  and  biological 
agents,  as  well  as  hereditary  factors,  psy- 
chological factors,  living  habits  and  social 
forces  which  influence  the  human  being 
in  health  and  disease. 

3.  Etiology,  pathogenesis,  natural  histo- 
ry, recognition,  diagnosis,  and  treatment 
of  disease. 

4.  Diagnostic  and  therapeutic  pro- 
cedures which  are  available  for  the  study 
and  treatment  of  patients. 

5.  Clinical  aspects  of  patient  care. 

6.  Resources  available  for  the  pre- 
vention of  disease  and  the  maintenance 
of  health. 

7.  Historical,  philosophical,  cultural, 
and  statistical  aspects  of  medicine. 

B.  To  establish  in  the  student  habits  of 
and  enthusiasm  for  continued  self-edu- 
cation. 


C.  To  develop  in  the  student  proficiency 
in  essential  professional  methods  and 
techniques  in 

1.  Obtaining  an  accurate  and  adequate 
history. 

2.  Performing  physical  examination  and 
utilizing  effectively  such  instruments  as 
are  commonly  used  by  physicians. 

3.  Performing  and  interpreting  labora- 
tory studies. 

4.  Using  inductive  and  deductive 
reasoning  in  arriving  at  logical  con- 
clusions. 

5.  Selecting  and  executing  certain  basic 
procedures  and  therapeutic  techniques, 
including  care  in  emergencies. 

6.  Maintaining  proper  records. 

D.  To  develop  further  in  the  student 
such  intellectual  attitudes  or  ethical 
principles  as 

1.  Respect  for  the  dignity,  self-esteem, 
and  value  of  man. 

2.  Compassion  and  perceptiveness  in 
the  care  of  patients  and  their  families. 

3.  Understanding  of  the  fundamental 
rights  of  the  patient,  professional  col- 
leagues, and  community. 

4.  Fundamental  intellectual  honesty  in- 
cluding complete  candor  in  recognizing 
his  own  ability  and  limitations. 


5.  Equanimity  and  resourcefulness  in 
the  face  of  difficult,  confusing,  and  con- 
flicting situations. 

6.  Appreciation  of  the  role  of  research, 
both  clinical  and  basic. 

7.  A  willing  acceptance  of  the  re- 
sponsibility for  the  initiation  and  continu- 
ing coordination  of  all  the  efforts  directed 
toward  the  patient's  problems  as  they 
relate  to  his  health. 

The  methods  of  attaining  these  ob- 
jectives are  not  static.  The  curriculum 
itself  should  contain  the  machinery  for 
frequent  critical  review  and  re-evaluation 
by  the  faculty  and  student  body. 

The  first,  and  perhaps  most  crucial  step 
in  the  study  of  the  curriculum  was  thus 
achieved.  With  a  definitive  set  of  ob- 
jectives formulated,  the  study  of  the  cur- 
riculum could  proceed  in  a  logical  manner. 
Currently,  the  Curriculum  Planning  Com- 
mittee, and  its  numerous  subcommittees, 
is  investigating  the  various  facets  of  the 
educational  program.  It  is  planned  to 
thoroughly  study  the  entire  four-year  cur- 
riculum. To  date  the  results  have  been 
most  encouraging. 

With  the  agreement  on  a  set  of  ob- 
jectives prior  to  any  further  curriculum 
study,    the    school   of   medicine   is    in   a 
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position  of  making  a  major  contribution 
to  medical  education.  The  Medical  Col- 
lege of  Virginia  does  not  delude  itself 
that  it  is  exploring  a  new  frontier  in  cur- 
riculum development,  for  as  previously 
indicated,  other  schools  already  claim 
distinction  in  this  area.  But  in  these 
schools,  as  in  all  others  involved  in  cur- 
riculum study,  a  glaring  gap  exists — there 
is  no  evidence  that  results  of  a  curriculum 
study  will  improve  medical  education. 

To  fill  this  gap,  an  evaluation  com- 
mittee, completely  independent  of  other 
committees,  was  appointed.  The  purpose 
of  this  committee  is  to  evaluate  the  effec- 
tiveness of  the  curriculum.  Hopefully, 
this  can  be  achieved  by  determining  the 
extent  to  which  a  school's  objectives  are 
being  met  by  the  present  curriculum  and 
the  extent  to  which  they  will  be  met  by  a 
curriculum  that  has  been  studied  in  depth. 
This  committee  has  an  opportunity  to  pro- 
vide pre  and  postdata  on  a  major  curric- 
ulum  study. 

Other  significant  efforts  in  the  direction 
of  the  curriculum  have  taken  place.  An 
itemization  of  the  knowledge,  skills,  atti- 
tudes, and  understanding  to  which  our 
faculty  thinks  medical  students  should  be 
exposed  has  been  completed.  This  itemi- 
zation has  been  placed  on  IBM  cards  and 
currently  is  being  studied  by  a  subject 
matter  committee.  Its  potential  as  a  device 
in  studying  the  content  of  the  curriculum 
has  just  begun  to  be  appreciated. 

In  addition,  some  time  ago  a  member 
of  the  faculty  became  concerned  with  the 
overlap  in  the  lectures  given  the  third 
year  medical  students.  He  brought  this 
to  the  attention  of  the  chairman  of  three 
other  major  departments  responsible  for 
clinical  teaching  of  the  third-year  students. 
As  a  result,  a  committee  was  formed  to 
investigate  the  possibilities  of  combining 
the  then  individualistic  approach  in  de- 
termining subject  matter  content  of  the 
lectures.  In  examining  the  varied  lectures, 
the  obviousness  of  the  repetition  was 
quickly  recognized.  After  additional  meet- 
ings this  small  group  decided  to  experi- 
ment with  combining  the  varied  lectures 
into  one  series.  The  end  result  produced 
the  combined  junior  lecture  series  which 
are  currently  in  operation. 

Other  educational  innovations  have 
been  inaugurated.  Resource  people  in- 
volved in  medical  education  at  Harvard 
and  at  the  University  of  Southern  Cali- 
fornia have  helped  the  various  committees 
to  keep  current  of  medical  education  de- 
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velopments;  a  curriculum  newsletter  is 
periodically  distributed  to  all  the  faculty 
to  keep  them  abreast  of  educational  de- 
velopments at  MCV;  a  director  of  research 
in  medical  education  has  been  appointed. 
These  are  but  a  few  of  the  areas  in  which 
the  educational  effort  has  been  expanded, 
others  are  part  of  future  plans. 


Dept.  of  Continuation 
Education 

(Continued  from  l>Jne  5) 
If  it  should  be  decided  that  contact  with 
actual  practice  could  be  included  in  the 
four-year  program,  this  could  well  begin 
in  the  affiliated  hospitals.  In  this  way,  the 
same  bilateral  benefits  could  be  derived 
that  existed  when  it  was  possible  to  rotate 
interns  outside  the  medical  school  hospi- 
tals. 

B.  Aside  from  the  affiliated  hospital 
program,  medical  societies  or  other  groups 
of  physicians  not  related  closely  to  any 
hospital  have  from  time  to  time  used  our 
services  to  arrange  meetings,  supplv 
speakers,  etc.  Some  have  done  this  on  a 
regularly  recurring  basis,  others  on  a 
single  occasion. 

In  1954  in  cooperation  with  the  late 
Dr.  W.  B.  Porter,  and  in  1957  with 
assistance  of  Dr.  C.  M.  Caravati  we  put 
on  a  one-week  course  in  "Basic  Concepts 
in  Internal  Medicine"  for  the  American 
College  of  Physicians.  These  were 
attended  by  physicians  from  all  over  the 


United  States.  A  similar  course  is  planned 
in  the  next  year  or  two. 

II.    The  Intramural   Program 

Originally  th's  phase  was  particularly 
concerned  with  offering  "refresher" 
courses  to  physicians  returning  from  ser- 
vice in  World  War  II.  It  was  financed  by 
The  Kellogg  Foundation  and  directed  by 
Dr.  James  P.  Baker.  Coordinated  courses 
were  arranged  at  the  University  of  Vir- 
ginia by  the  late  Dr.  Staige  Blackford. 

A.  In  recent  years  the  principal  intra- 
mural activity  has  been  planning,  with 
the  help  of  other  faculty  members,  the 
McGuire  Lectures  in  the  fall  and  the 
Stoneburner  Lectures  in  the  spring.  The 
former  was  set  up  by  the  Board  of 
Visitors  in  1929  in  memory  of  the  late 
Dr.  Stuart  McGuire,  who  held  many 
offices  at  the  College,  including  those  of 
professor  of  surgery,  president,  and  chair- 
man of  the  Board  of  Visitors.  The  latter 
was  started  in  19-46  by  his  associates  in 
the  45th  General  Hospital  in  memory  of 
Lewis  T.  Stoneburner,  III,  one  of  our 
most  brilliant  and  promising  young  gradu- 
ates who  was  lost  in  World  War  II. 

These  two  series  have  usually  been 
developed  around  some  reasonably  limited 
area  of  medical  science,  last  one  night  and 
two  days,  and  give  unusual  opportunity 
to  get  a  condensed  review  of  the  latest 
developments  in  the  field  under  discus- 
sion, as  presented  by  the  chief  authorities 
of  the  day. 
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B.  In  conjunction  with  the  department 
of  clinical  pathology,  we  hold  a  two-day 
workshop  each  spring  for  medical  technol- 
ogists. Twenty-five  to  thirty  can  be 
accommodated.  The  content  of  this  course 
is  made  as  practical  as  possible  and  is  to 
some  degree  dependent  on  the  previously 
expressed  needs  and  wishes  of  its  "stu- 
dents." 

C.  For  the  past  several  years,  we  have 
worked  closely  with  the  Alumni  Associa- 
tion in  the  arrangement  of  the  annual 
Alumni  Scientific  Assembly,  which  was 
originated  and  developed  by  Dr.  E.  L. 
Alexander  of  Newport  News. 

D.  In  cooperation  with  Drs.  William 
Kay  and  William  Tabor  at  present  and 
many  other  clinicians  in  the  past  and  the 
department  of  pathology,  we  arrange  and 
conduct  the  weekly  clinicopathological 
conference,  the  protocols  of  which  go  out 
to  every  doctor  in  the  State.  This  is 
attended  by  a  good  many  physicians  from 
Richmond  and  the  nearby  area.  At  times 
other  hospitals  have  used  these  protocols 
in  their  own  staff  meetings  and  con- 
ferences. 

E.  We  can  and  do  arrange  part  and 
full-time  brief  refresher  periods  for  many 
physicians  who,  for  one  reason  or  another, 


have  been  out  of  touch  with  some  phase 
of  medicine.  Some  attend  ward  rounds  or 
seminars  for  some  weeks,  others  return  to 
the  house  staff  for  various  periods  on 
various  services  as  needed.  The  chiefs  of 
service  are  most  cooperative  in  giving 
these  men  the  opportunity  to  "refresh" 
their  medical  knowledge  as  their  indivi- 
dual needs  dictate. 

F.  The  department  keeps  in  touch  with 
Mr.  Edgar  J.  Fisher,  Jr.,  of  the  Virginia 
Council  on  Health  and  Medical  Care  in 
order  to  help  him  as  much  as  possible  in 
his  widely  recognized  effort  to  keep  the 
State  properly  supplied  with  medical  and 
ancillary  personnel. 

Since  its  beginning,  this  department 
has  worked  closely  with  the  similar  effort 
at  the  University  of  Virginia  school  of 
medicine.  In  the  past  year  Dr.  William 
R.  Sandusky  has  been  put  in  charge  of 
this  work  in  Charlottesville.  We  are  in 
close  communication  so  that  we  will  have 
better  coordination  of  continuation  edu- 
cation for  the  physicians  of  Virginia  and 
the  nearby  area. 

The  substance  of  all  this  is  that  the 
department  of  continuation  education 
stands  ready  to  be  of  any  service  it  can  to 
the  practicing  physician  either  in  his  own 


backyard,  or  at  the  College, 
on  it. 


Please  call 


Man  of  the  Hour 

(Continued  from  page  8) 

and  currently  represents  Virginia  on  the 
Board  of  Governors  of  the  American 
College  of  Physicians.  He  is  a  diplomate 
of  the  American  Board  of  Internal  Med- 
icine, a  fellow  of  the  American  College 
of  Physicians,  a  member  of  the  local, 
state,  and  American  Medical  Associations, 
The  American  Goiter  Association,  the 
American  Trudeau  Society,  and  an  asso- 
ciate member  of  the  American  College 
of  Chest  Physicians. 

His  relationship  to  the  students  and 
housestaff  is  characterized  by  a  strong 
personal  interest  in  them  and  a  readiness 
to  work  with  and  for  them.  His  relation- 
ship to  the  school  has  been  characterized 
by  a  deep  and  unswerving  loyalty.  This 
is  not  an  unquestioning  one,  however,  as 
can  be  attested  by  anyone  who  has  sat 
with  him  on  any  of  the  many  commit- 
tees of  which  he  is  a  member.  In  meet- 
ings he  has  a  unique  facility  for  in- 
fluencing, often  decisively,  the  thinking 
and  action  of  the  group  by  making  a  few 
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first  things 
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brief,  but  pertinent,  pungent,  often  hu- 
morous remarks  and  observations. 

One  of  Dr.  Nelson's  first  positions  was 
medical  director  of  the  City  Home,  a 
place  that  he  recalls  with  great  fondness 
and  many  anecdotes.  It  was  there  that  he 
began  his  fruitful  contact  with  students 
as  groups  of  sophomores  rotated  through 
the  City  Home  for  physical  diagnosis 
seminars.  His  influence  has  now  in- 
creased, his  jobs  multiplied,  and  he  is 
the  one  to  see  when  knowledge  is  sought 
or  a  job  must  be  done  in  a  great  variety 
of  areas.  He  is  in  charge  of  the  teaching 
program  of  the  senior  medical  students 
and  has  close  contact  with  them  in  the 
medical  outpatient  department  and  the 
home  care  program;  he  is  in  charge  of 
the  housestaff  training  program  and  strug- 
gles with  their  personal  problems  as  well 
as  the  schedules ;  he  is  in  charge  of  the 
graduate  training  program  and  arranges 
everything  from  ward  rounds  at  a  small 
community  hospital  to  a  scholarly  sem- 
inar for  the  McGuire  lecture  series. 

When  alumni  gather,  there  is  little 
wonder  that  Kinloch  Nelson  is  the  sub- 
ject of  reminiscences;  when  one  is  trav- 
eling from  the  school,  there  is  little  won- 
der that  the  frequent  question  affection- 
ately put  is,  "How  is  Kinloch?"  On 
campus,  there  is  a  warm  response,  a 
lighter  step,  a  brighter  smile  in  response 
to  that  greeting,  "Hey,  Doc!" 


About  the  Cover 

(Continued  from  front  cover) 

April,  1959,  to  sponsor  the  Maxitron  as 
its  public  service  project  of  the  year.  The 
Federation  has  raised  more  than  $50,000 
toward  the  cost  of  the  project.  The  Amer- 
ican Cancer  Society,  the  Damon  Runyon 
Fund,  and  other  private  groups  and  in- 
dividuals have  contributed  an  additional 


$75,000.  Another  $15,000  has  been 
pledged,  leaving  approximately  $25,000 
yet  to  be  raised  to  meet  the  total  cost 
of  $165,000  of  machine  and  the  building 
erected  to  house  it. 

The  high  voltage  facility  is  the  first 
2,000,000-volt  installation  between  the 
District  of  Columbia  and  Charleston,  S. 
C.  It  will  be  used  both  in  the  conven- 
tional x-ray  treatment  of  cancer  patients 
and  to  further  extensive  research  already 
under  way  at  MCV  with  the  use  of  an 
experimental   1,000,000-volt  machine. 


At  the  dedication  ceremonies  of  the  Maxi- 
tron, Mrs.  Giles  C.  Engledove,  vice-presi- 
dent of  the  Virginia  Federation  of  Wom- 
en's Clubs;  Mr.  Eppa  Hunton,  IV,  chairman 
of  the  Board  of  Visitors  of  the  College; 
Miss  Anne  Dobie  Peebles,  immediate  past 
president  of  the  Va.  Federation  of  Wom- 
en's Clubs;  and  Dr.  John  R.  Kight,  pres- 
ident, Virginia  Division,  American  Cancer 
Society. 


Class  News 

(Continued  from  page  13) 

1917  James  M.  Cannon  (M)  has  retired 
from  active  practice  and  is  now  living  in 
Tishomingo,   Oklahoma. 

1921  R.  Reainald  Rooke  (P),  of  Richmond, 
Virginia,  has  been  appointed  by  the  NARD  to 


the  Committee  on  Poliomyelitis  Control.  This 
committee  is  newly  created  by  Surgeon  General 
Leroy  Burney  of  the  U.S.P.H.S. 
1923  Harry  Lyons,  (D),  dean  of  MCV  school 
of  dentistry,  recently  spent  two  weeks  in  Jeru- 
salem as  consultant  to  the  Hebrew  University. 
His  mission  included  an  evaluation  of  the  den- 
tal school  of  the  Hebrew  University,  an  ap- 
praisal of  dental  personnel  manpower  in  Israel, 
and  the  preparation  of  recommendations  to 
guide  the  further  development  of  dental  edu- 
cation in  that  country. 

En  route  to  the  Near  East,  Dean  Lyons  vis- 
ited Athens  where  a  friend  of  long  standing  is 
dean  of  the  University  of  Athens  dental  school. 

Dean  Lyons  has  now  visited  dental  schools 
in  fifteen  foreign  countries  in  the  course  of  his 
travels. 

1925  R.  G.  Lefevre  (M),  of  Lancaster,  Penn- 
sylvania, visited  the  Alumni  House  on  No- 
vember 23.  He  was  en  route  to  Pinehurst, 
North  Carolina,  for  fox  hunting. 
Gladys  Smithwick  (M)  was  evacuated  from 
Bulape,  Mweka,  Kasai,  Africa,  to  Southern 
Rhodesia  in  July.  She  reports  that  she  spent  a 
wonderful  two  months  as  a  volunteer  in  an- 
esthesia at  the  Harari  African  Hospital,  and 
contacts  with  the  staff  of  splendid  surgeons 
and  anesthetists  were  especially  refreshing  to 
her  after  ten  years  of  relative  isolation.  She 
returned  to  her  post  in  October.  - 
1929  A.  Ray  Dawson  (M),  of  Richmond, 
Virginia,  is  the  new  president-elect  of  the 
Virginia  Rehabilitation  Association. 
James  H.  Sullender  (P),  of  Strasburg,  Vir- 
ginia, has  been  appointed  to  the  Shenandoah 
County  School  Board. 

1931  Jesse  McCall  (M),  chief  of  staff  of 
Newton  Memorial  Hospital,  Newton,  N.  J., 
is  president  of  the  Medical  Society  of  N.  J. 

1932  J.  Marshall  Winkfleld  (M),  of  Stras- 
burg, Va.,  has  been  appointed  to  the  School 
Trustee  Electoral  Board  of  Shenandoah  County. 

1933  William  Bickers  (M),  of  Richmond,  Vir- 
ginia, is  serving  a  one-year  appointment  as 
visiting  professor  of  obstetrics  and  gynecology 
at  the  American  University  of  Beirut,  Beirut, 
Lebanon.  It  is  an  American  medical  school 
chartered  under  the  state  of  New  York  and 
administered  by  the  Board  of  Regents  in  New 
York.  It  has  brought  modern  standards  of  medi- 
cal teaching  and  research  to  the  Middle  East 
for  nearly  a  century. 

J.  Spencer  Dryden  (M),  of  Bethesda,  Mary- 
land, board  president  and  chief  of  the  medical 
staff  at  the  Washington  Hospital  Center,  is 
the  president-elect  of  the  District  Medical 
Society.  He  will  take  office  January  1,  1962. 
E.    Claiborne    Robins    (P),    of    Richmond,    Vir- 
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ginia,  was  honored  by  the  Captain's  Club  on 
the  eve  of  the  Richmond-William  and  Mary 
Thanksgiving  Festival  football  game.  He  was 
presented  with  a  "distinguished  service"  award 
at  the  club's  first  dinner  at  the  Hotel  John 
Marshall.  The  award  is  designed  to  honor 
either  an  alumnus  or  non-alumnus  who  has 
contributed  to  the  University's  athletic  pro- 
gram in  various  ways  and  has  reflected  credit 
on  the  University. 

1934  Brock  D.  Jones,  Jr.  (M),  of  Norfolk, 
Va.,  was  named  secretary-treasurer  of  the  Va. 
Obstetrical  and  Gynecological  Society  in  Oc- 
tober. 

R.  Campbell  Manson  (M)  and  Randolph  Trice 
(M'47),  of  Richmond,  Va.,  gave  a  paper  at  the 
SMA  at  its  annual  meeting  in  St.  Louis,  Mo. 
Charles  M.  Caravati  (M'22)  of  this  city  also 
presented  a  paper  there. 

Peter  N.  Pastore  (M),  of  Richmond,  Virginia, 
received  a  merit  award  in  October  from  the 
American  Academy  of  Ophthalmology  and 
Otolaryngology  at  its  annual  meeting  in  Chi- 
cago. It  was  one  of  17  awards  to  eye,  ear, 
nose,  and  throat  physicians  for  service  to  the 
Academy  in  their  educational  programs. 
Arthelius  A.  Phaup  (P),  of  Richmond,  Vir- 
ginia, has  been  appointed  by  President  Eisen- 
hower to  the  National  Council  of  Consult- 
ants to  the  Small  Business  Administration. 

1936  Hilda  Jane  Walters  (M),  who  has  prac- 
ticed medicine  and  surgery  in  Frostburg,  Md., 
since  1941,  left  Nov.  1  for  Haiti  where  she 
will  serve  for  a  year  with  "Medico"  as  a  sur- 
geon in  St.  Antoine  Hospital  at  Jeremie.  The 
hospital  is  located  in  the  heart  of  the  "voodoo" 
country,  and,  in  addition  to  combatting  disease 
and  ignorance,  she  will  also  have  to  overcome 
superstitions  in  which  the  people  have  been 
steeped  for  centuries.  Her  nephew  will  take 
over  her  practice  while  she  is  in  Haiti.  She  has 
pointed  out  that  no  definite  plans  have  been 
made  beyond  the  year  there. 

1937  Andrew  W.  Abbitt  (P),  director  of 
service  at  Eastern  State  Hospital,  Dunbar,  Vir- 
ginia, presided  at  the  meeting  of  the  Virginia 
Society  of  Hospital  Pharmacists  held  there  in 
October.  Mr.  Abbitt  is  president  of  this  group. 
Clarence  M.  Hawke  (M),  of  Camp  Hill, 
Pa.,  represented  W.  Va.  University  at  the  in- 
auguration of  Dr.  Arthur  M.  Climenhaga  as 
president  of  Messiah  College  on  October  15. 

1939  DeWitt  C.  Daughfry  (M),  of  Miami, 
Florida,  was  elected  president  of  the  Southern 
Chapter  of  the  American  College  of  Chest 
Physicians  during  the  seventeenth  annual  meet- 
ing in  St.  Louis,  Missouri,  in  October. 
James  W.  Humphreys,  Jr.  (M),  was  promoted 
to  the  rank  of  brigadier  general  on  June  1 
in  ceremonies  at  Wright-Patterson  AFB,  Ohio. 
He  is  commander  of  the  USAF  Hospital,  Lack- 
land, Tex.  Particularly  noteworthy  of  this  pro- 
motion is  the  fact  that  General  Humphreys  is 
the  youngest  USAF  medical  officer  promoted 
to  star  rank  and  he  is  the  first  USAF  hospital 
commander  to  be  promoted  to  general  officer 
from  a  hospital  command  post. 

Saul  Krugman  (M),  a  member  of  the  faculty 
of  the  NYU  School  of  Medicine  since  1948, 
has  been  named  chairman  of  the  department  of 
pediatrics  and  director  of  the  pediatric  depart- 
ment at  Bellevue  Hospital,  N.  Y.  City. 

1940  John  F.  Gibson,  Jr.  (M),  of  Wash- 
ington, D.  C,  visited  the  Alumni  House  on 
November  28. 

1941  W.  Roy  Smith  (P),  of  Petersburg,  Vir- 
ginia, has  been  elected  president  of  the  Cham- 
ber of  Commerce  of  that  city  by  the  Board 
of   Directors. 

John  O.  Wallace  (P),  of  Falls  Church,  Vir- 
ginia, was  recently  appointed  to  a  five-year 
term  on  the  Virginia  Board  of  Pharmacy  by 
Governor  Almond. 
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1943D  Virgil  R.  May,  Jr.  (M),  of  Richmond, 
Virginia,  presented  papers  at  the  Southern  Med- 
ical Association  in  St.  Louis,  Mo.,  on  Novem- 
ber 2  and  the  American  Academy  of  Ortho- 
paedic Surgeons  in  Miami,  Fla.,  on  January  5. 
W.  H.  Remine  (M)  received  the  motion  pic- 
ture award  of  the  American  College  of  Sur- 
geons at  the  meeting  of  the  college  held  in 
October  in  San  Francisco,  California.  The 
award  was  for  the  film  presented  at  the  1959 
meeting  of  the  American  College  of  Surgeons. 
1943M  Custis  I.  Coleman  (M)  and  his 
wife,  of  Richmond,  Virginia,  announce  the 
birth  of  Custis  Lansing,  Jr.,  on  Christmas  Day. 
Frances  Gordon  (N),  director  of  the  bac- 
calaureate program  of  the  MCV  school  of 
nursing,  attended  the  conference  for  agency 
members  of  the  department  of  baccalaureate 
and  higher  degree  programs  of  the  National 
League  for  Nursing  in  St.  Louis,  Mo.,  in  No- 
vember. She  also  represented  the  school  of 
nursing  at  College  Day  exercises  in  Durham. 
N.  C. 

1944  Claude  A.  Frazier  (M),  of  Asheville, 
North  Carolina,  was  elected  secretary  of  the 
allergy  section  of  the  Southern  Medical  Asso- 
ciation at  its  annual  meeting. 


Surgeons  in  1957;  and  became  i  diplomate 
of  the  American  Board  of  Oral  Surgery  in 
1960.  His  practice  is  limited  to  oral  surgery' 
in   Alexandria,   Virginia. 

1950  Mary  Lou  Lamm  (N),  head  nurse  on 
the  intensive  care-  unit  at  the  MCV  Hospital, 
is  engaged  to  Dr.  Cecil  Barrier. 

Andrew  W.  Posquole  (M),  a  member  of  the 
surgical  staff  of  the  Grant  Memorial  Hospital 
in  Petersburg,  West  Virginia,  has  moved  to 
Georgetown,  Ohio,  where  he  will  continue 
the  practice  of  his  specialty  of  surgery. 
Stuart  Raglond,  Jr.  (M),  internist  and  as- 
sistant professor  of  clinical  medicine  at  MCV, 
has  been  sworn  in  as  a  lieutenant  commander 
in  the  USN.  He  goes  to  the  school  of  aviation 
medicine  at  Pensacola,  Florida,  and  hopes 
eventually  to  do  aviation  medical  research. 

1951  Aubrey  A.  Houser  (M).  of  Richmond, 
Virginia,  visited  Puerto  Rico  in  December. 
Alfred  E.  Szumski  (FT),  of  Richmond.  Vir- 
ginia, attended  the  Pavlovian  Conference  on 
Higher  Nervous  Activity,  sponsored  by  the 
New  York  Academy  of  Sciences.  October  12. 
He  also  attended  a  meeting  of  the  graduate 
study  committee  of  the  American  Physical 
Therapy  Association  of  which  he  is  a  member. 

1952  Llewellyn  Haverty  (N)  is  attending  the 
University  of  Wisconsin,  Madison.  Wisconsin. 

1953  William  R.  Maynard  (P),  of  Richmond, 
Virginia,  attended  the  organizational  meeting 
of  the  United  States  Pharmacopeia  Revision 
Committee  in  New  York  in  October. 
Cameron  F.  McRae  (M)  is  commissioner  of 
health  of  Seneca  County.  New  York.  He  came 
to  Seneca  County,  his  wife's  home  county, 
after  more  than  ten  years  as  director  of  the 
Avery-Mitchell-Yancey  District  Health  Depart- 
ment   in    western    North    Carolina    and    after 


Four  former  residents  in  otolaryngology  at 
MCV  happened  to  meet  in  the  same  hotel 
room  recently  at  the  International  Sympo- 
sium on  Otoscherosis  which  was  held  in 
Detroit  on  Nov.  11  and  12.  Pictured  left 
to  right:  Drs.  Warren  Evans,  U.  of  V., 
Sarasota,  Fla.;  Jim  Paine,  M'45,  of  Sara- 
sota, Fla.;  Ed  Stevenson,  U.  of  Md.,  De- 
catur, Alabama;  and  Douglas  Hayden, 
M'45,   Richmond,  Va. 

1945  Herman  Nachman  (M)  and  Francis  H. 
McMullan  (M51),  of  Richmond,  Virginia, 
spoke  at  the  meeting  of  the  Virginia  Podiatry 
Society  at  its  annual  meeting  at  the  Hotel 
Chamberlin  in  Old  Point  Comfort. 

1946  James  W.  Brooks  (M)  and  Yale  H. 
Zimberg  (M'51),  of  Richmond,  Virginia,  were 
inducted  as  fellows  of  the  American  College 
of  Surgeons  in  San  Francisco,  California,  in 
October  during  the  clinical  congress. 

1947  George  J.  Oliver,  Jr.  (M),  has  been 
elected  president  and  chief  of  staff  of  the 
new  Williamsburg  Community  Hospital.  Wil- 
liamsburg, Virginia.  The  hospital  is  sched- 
uled to  open   late  this  fall. 

1948  Barbara  Howard  Brock  (N)  is  now 
living    in    Pernambuco,    Brazil. 

Thelma    Long    Penzenik    (Diet.)     is    now    living 

in  Parma,  Ohio.  She  and  her  husband  have 
three  girls  and   one  boy. 

1949  Marvin  E.  Pizer  (D)  received  his  mas- 
ter of  science  degree  in  oral  surgery  from 
the  University  of  Pittsburgh  in  1952;  was 
certified    by    the    American    Society    of  Oral 
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receiving  the  degree  of  M.P.H.  at  the  Uni- 
versity of  North  Carolina.  He  was  elected  a 
fellow  of  the  A.P.H.A.  in  October,  1959,  and 
was  promoted  the  same  month  to  lieutenant 
colonel  in  the  Army  Reserve,  where  he  is 
division  surgeon  of  the  98th  Division  (Train- 
ing). He  is  serving  as  chairman  of  the  county 
Red  Cross  chapter,  and  as  a  lay  reader  and 
president  of  the  Men's  Club  in  St.  Paul's 
Episcopal  Church. 

Elaine  E.  Moore  (PT)  is  now  working  with 
Betty  Shearin  Tucker  (PT)  at  Self  Memorial 
Hospital  in  Greenwood,  South  Carolina.  The 
Tuckers  announce  the  birth  of  Mary  Elizabeth 
on  August  14. 

Sandra  (P'52)  and  Ross  Orr  (M)  are  now 
living  in  Bethlehem,  Pennsylvania,  where  he 
is  a  surgeon. 

W.  Wilson  Wren  (M)  is  medical  director  of 
the  Wren  Evaluation  Center  in  Lansdowne, 
Pennsylvania.  The  center  is  a  private  out- 
patient facility  for  the  diagnosis  and  treat- 
ment of  emotional  and  adjustment  difficulties 
in  children,  adolescents,  and  adults.  It  also 
has  a  community  education  program. 

1954  Donald  Baxter  (M)  is  at  the  Armed 
Forces  Institute  of  Pathology  at  Bethesda, 
Maryland,  for  a  year's  study  and  research  in 
pathology. 

Byard  S.  Deputy  (D)  is  no  longer  practicing 
dentistry  in  Dayton,  Virginia,  but  is  now  staff 
dentist  at  Blue  Ridge  Sanatorium,  Charlottes- 
ville, Virginia. 

George  S.  Mitchell,  Jr.  (M),  of  Newport  News, 
Virginia,  has  been  elected  president  of  the 
Peninsula   Heart   Association. 

A  daughter,  Elizabeth  Lee,  was  born  on 
September  20  in  Norton,  Virginia,  to  George 
L.  and  Jocelyn  Anne  Dougherty  Mumpower 
(N),  of  Big  Stone,  Gap,  Virginia.  Bern's 
brother,   Billy,   is   now  three  years   old. 

1955  W.  M.  Browne,  Jr.  (D),  of  Boykins, 
Virginia,  and  his  wife  announce  the  birth  of 
a  son,  Winston,   III,   on  August  2. 

Paul  Brown  Givens,  Jr.  (M),  of  Hampton, 
Virginia,  and  Barbara  Durham  of  Princess 
Anne,  Virginia,  were  married  in  May.  George 
Richardson  (M)  and  George  Warren  (M) 
were  groomsmen. 

George  (M)  and  May  Warren  Richardson 
(MT'53)  announce  the  birth  of  their  son, 
George  Stevens,  Jr.,  on  November  26.  Dr. 
Richardson  is  a  surgical  resident  at  Norfolk 
General  Hospital,  Norfolk,  Virginia. 
George  Hugh  Warren,  Jr.  (M),  and  his  wife, 
of  Hampton,  Va.,  announce  the  birth  of  their 
second  son,  Thomas  Russell,  on  Nov.  19. 

1956  Hugh  E.  Fraser,  Jr.  (M),  has  moved 
from  Drexel  Hill,  Pa.,  to  Swansboro,  N.  C. 
Clarence  K.  Glover,  Jr.  (M),  is  a  resident  in 
ophthalmology  at  the  Bethesda  Naval  Hospital. 
Echols  Hansbarger  (M),  of  Richmond,  Vir- 
ginia, attended  the  meeting  of  International 
Society  of  the  Organization  of  Cells  in  Madi- 
son, Wisconsin,  in  August. 

1957  Russell  D.  Evett  (M)  has  been  ap- 
pointed a  fellow  in  internal  medicine  in  the 
Mayo  Foundation  at  Rochester,  Minnesota. 
Robert  F.  Haden  (M)  is  now  a  second  year 
resident  in  internal  medicine  at  William  Beau- 
mont General  Hospital,  El  Paso,  Texas.  He 
and  his  wife  have  two  daughters. 

Henry  B.  Hahn,  Jr.  (M),  has  been  appointed 
a  fellow  in  pediatrics  in  the  Mayo  Foundation 
at  Rochester,  Minnesota. 

Gordon  Mason  (M)  has  been  in  residency  at 
the  University  Hospital,  University  of  Michi- 
gan for  the  past  two  years.  He  is  now  a 
junior  clinical  instructor  in  ophthalmology 
and  will  complete  the  program  in  June. 
Irma  Wohlford  Pugh  (MT)  is  a  medical  tech- 
nologist at  Hampshire  Memorial  Hospital  in 
Romney,  West  Virginia.  She  and  her  husband 
have  a  daughter,  Ann  Michelle,  23  months  old. 
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Teresa  Silverman  (M)  is  chief  resident  in 
psychiatry  at  Charity  Hospital  which  is  af- 
filiated with  Tulane  U.,  New  Orleans,  La. 
William  F.  Sowers  (M)  has  served  two  years 
in  the  Army  in  Rhode  Island.  He  is  a  first- 
year  resident  in  dermatology  at  the  U.  of  Va. 
William  C.  Williams  (D)  is  studying  ortho- 
dontics at  the  University  of  Pennsylvania. 

1958  Laura  S.  Batman  (M)  and  her  husband 
of  Boonsboro,  Maryland,  announce  the  birth 
of  their  second  son,  David  Reid,  Sept.  27. 

H.  Maynard  Bellamy,  Jr.  (M),  is  spending  a 
tour  with  the  United  States  Air  Force  as 
flight  surgeon  at  Naha  Air  Base,  Okinawa. 
He  and  his  wife,  Vicki,  now  have  three  chil- 
dren: John,  5;  Maynard,  III,  3;  and  Kathy, 
1 3   months. 

Matilda  L.  Caron  (PT)  has  moved  from  Les 
Passes  Center  (cerebral  palsy  center)  in  Mem- 
phis, Tennessee,  to  the  physical  therapy  de- 
partment at  the  V.  A.  Hospital,  Durham,  N.  C. 
Elywn  L.  Derring  (HA)  has  resigned  as  ad- 
ministrative assistant  at  Richmond  Memorial 
Hospital,  Richmond,  Va.,  to  accept  the  position 
of  assistant  administrator  at  Roanoke  Memorial 
Hospital.  John  Tobin  (HA'59)  replaces  him. 
Pearl  Harbour  (P)  was  married  to  James  M. 
Royal  on  August  7.  They  are  now  living  in 
Virginia  Beach  and  she  is  employed  by  Har- 
rell's   Pharmacy. 

Hampton  and  Julia  Hylton    (N)    announce  the 
birth  of  Jeffrey  Scott  on  October  7. 
Lester  E.   Prince    (P)    has  been  in  the  Army  in 
France  in  the  prescription  department. 
Jean  Moye  Shepard  (N)    is  doing  public  health 
nursing  in  Albemarle  County.  Her  husband  is 
a  third  year  medical  student  at  the  U.  of  Va. 
Howard   Shevitz    (P)    is  a   pharmacist   in   Penn- 
sylvania.  He  and  his  wife  announce  the  birth 
of  their  daughter,  Jill  Ellen,  on  September  5. 
Edwin   M.   Sokol    (M)    is  in  the  Air  Force  sta- 
tioned  in   Hahn,   Germany,   as   an   internist. 
Priscilla  and  Paul  Wampler  (M),  of  Richmond, 
Virginia,  announce  the  birth  of  their  son,  Guy 
Benjamin,   on  October   10. 

1959  Sada  Ann  (N)  and  William  A.  Buck 
(D),  of  Myrtle  Beach,  S.  C,  announce  the 
birth  of  Thomas  Brewster  on  July  20. 

Terry  Elmore  (D)  is  in  the  Air  Force  at 
Wheelus  Air  Base,  Tripoli,  Libya,  Africa. 
Hobson  Gattis,  Jr.  (p),  and  his  wife  announce 
the  birth  of  Hobson,  III,  on  August  20. 
John  Padgett  (D)  has  just  returned  from  a 
one  year  tour  of  duty  with  the  Army  in  Thule, 
and  is  now  stationed  at  Fort  Lee,  Va. 
Nathan  A.  Safian  (M)  has  completed  his  in- 
ternship at  the  Long  Island  Jewish  Hospital 
and  is  now  a  pediatric  resident  at  Metropolitan 
Hospital  in  New  York  City. 
Marion  Waller  (Ph.D.)  attended  the  American 
Association  of  Blood  Banks  meeting  in  San 
Francisco,  California,  in  August.  She  pre- 
sented a  paper  before  the  American  Rheu- 
matism Association  in  Dallas,  Texas,  in  De- 
cember. Elam  C.  Toone,  Jr.  (M'34),  and  Rob- 
ert Irby  (M'48)  collaborated  on  the  paper. 
Galen  L.  Wampler  (M)  and  his  wife  are  liv- 
ing at  Browning,  Montana,  while  he  is  in- 
terning at  the  U.  S.  P.  H.  Hospital,  the  Crow 
Agency. 

William  D.  Wisman  (P),  formerly  of  Front 
Royal,  Virginia,  is  now  employed  at  Patterson 
Drug  in  Martinsburg,  West  Virginia.  He  and 
his  wife  are  the  proud  parents  of  a  daughter, 
Lori   Ann,  born  on  May   14. 

1960  Barbara  G.  Armistead  (PT)  is  a  physi- 
cal therapist  at  Winchester  Memorial  Hospital, 
Winchester,  Virginia. 

Jimmie  W.  Bush  (M)  visited  Dr.  Albert 
Schweitzer  in  Africa  this  summer  while  work- 
ing in  Baptist  hospitals  in  Nigeria.  His  three 
month  trip  was  made  possible  by  a  fellow- 
ship awarded  by  the  Association  of  American 
Medical    Colleges    and    financed    by    a    phar- 


maceutical manufacturing  firm.  After  he  com- 
pletes his  residency  in  general  practice,  Dr. 
Bush  plans  to  attend  a  seminary  for  a  year 
and  then  seek  appointment  as  a  Baptist  med- 
ical  missionary. 

Margaret  Suter  Johnson  (N)  is  now  living 
in  Anna,  Illinois. 

Rosser  A.  Rudolph,  Jr.  (M),  of  Richmond, 
Virginia,  attended  a  symposium  in  St.  Louis, 
Missouri,    October    14. 

Barbara  Short  (MT)  married  David  A.  Mc- 
Cants  on  Sept.  17.  She  is  working  as  a  medical 
technician  in  Passavant  Hospital  in  Chicago, 
111.,  while  her  husband  is  studying  for  his  doc- 
torate at  Northwestern  University. 

faculty  (^nances 

*  indicates  an  alumnus  of  MCV 

During  the  months  of  October,  No- 
vember, and  December,  I960,  there  were 
new  appointments,  reappointments,  and 
terminations  as  follows: 

New  Appointments 
Mr.  George  M.  Angelton,  instructor  in 

biophysics  and  biometry 
Mrs.  Mary  Arris,  assistant  professor  of 

nursing 
Mr.  Edward  Raymond  Berry,  instructor 

in  biophysics  and  biometry 
Mrs.  Susan  D.  Gallagher,  instructor  in 

nursing 
*Dr.  Paul  C.  Hall,  instructor  in  operative 
dentistry 
Dr.  William  Kramer,  instructor  in  sur- 
gical pathology 
Mrs.   Evalyn   M.   Kunkel,   instructor  in 

sociology 
Dr.  John  A.  Mannick,  instructor  in  sur- 
gery 
Mr.  Edgar  E.  MacDonald,  professor  of 

English 
Dr.    Helene    Nathan,    visiting    assistant 

research  professor  of  medicine 
Dr.  George  R.  Prout,  Jr.,  associate  pro- 
fessor of  surgery 
Dr.    George   Sivanich,    instructor    (clin. 

psychology)    in  psychiatry 
*Dr.  James  H.  Smith,  instructor  in  crown 
and  bridge  prosthodontics 
Reappointments 
Dr.    Alton    Sharpe,    Jr.,    instructor    in 
medicine 

Terminations 
Dr.  Kenneth  R.  Baldwin,  instructor  in 
obstetrics  and  gynecology 
*Dr.  Herbert  R.  Boyd,  Jr.,  associate  pro- 
fessor of  C.  and  B.  prosthodontics 
Dr.   Robert  W.   Shippee,   assistant  pro- 
fessor of  denture  prosthesis 
Dr.   W.   I.   Snead,   instructor  in   crown 
and  bridge  prosthodontics  and  dental 
materials 
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The  lout  of  20 
that  didn't  sret  smoked 


T^here's  a  lot  of  satisfaction  in  pointing  out  some- 
thing  good  to  a  friend.  That's  why  it  sometimes 

happens  that  one  cigarette  out  of  a  pack  of  Dual  Filter 

Tareytons  never  does  get  smoked. 

People  open  it  to  show  its  remarkable  Dual  Filter 

containing  Activated  Charcoal.  Thev  may  not  know 

why  it  works  so  well,  but  they  do  know  this:  It  filters 

for  flavor— the  finest  flavor  bv  far.  Yes,  above  all. 

Tareyton  has  the  taste  .  .  .  and  the  Dual  Filter  does  it!    / 
Try  a  pack  of  Dual  Filter  Tareyton.  We  believe  the 

extra  pleasure  thev  bring  will  soon  have  you  passing 

the  good  word  to  your  friends. 

NEW  DUAL  FILTER 


Tareyton  has  the  taste— 
DUAL  FILTER  DOES  IT! 

HERE'S    HOW:   1.  It  combines  a  unique  inner 
filter  of  ACTIVATED  CHARCOAL  .  .  .  definitely 

roved  to  make  the  taste  of  a  cigarette  mild  and 

nooth  .  .  . 


2.  with  a  pure  white  outer  filter.  Together  thev 
select  and  balance  the  flavor  elements  in  the  smoke. 
Tarevton's  flavor-balance  gives  you  the  best  taste 

of  the  best  tobaccos. 
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You  Back  To 

old 

Virginny 

ana  MCV  at  Reunion  T 

ime 

June  1-2-3-4,  1961 

June 

1 — Reunion  Banquet 

June 

2 — Golden  Reunion  Luncheon 

Class  Parties  for  the  "l's"  and  "6's" 

June 

3- — Open  House  for  all  alumni  honoring 

the  Golden  Reunion  Class  and  the  '61  graduate 

June 

4 — Commencement  Exercises 

